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First Half-Century 


HE NURSING TIMES is fifty 

years of age today. While we seek to 

be a journal by nurses for nurses we 

have, for this special Jubilee Number, 
invited guest contributors to comment on the 
outstanding and significant changes that these 
fifty years have seen. We are honoured and 
delighted that they have given us so much 
informative and retrospective material present- 
ing an invaluable historical background to the 
changing picture of the present national and 
international scene, while indicating the chal- 
lenge of the future with stimulating suggestions 
which the profession must consider. 

The aim of this journal has been, and still 
is, to ensure a body of informed and alert 
readers. 
are to play the major part in the progress of 
their profession and improve their service to 
the community—in sickness and in health, from 
infancy to old age. We seek to present problems 
and opportunities, ideas and criticism, in the 


hope that the members of this great, though © 


still comparatively young, profession will think 
for themselves and decide rightly on the 
direction in which each succeeding generation 
of nurses must lead. We take pride in the 
fact that, since 1926, as the official journal of 
the Royal College of Nursing, we have been 
related to the great work which the College is 
doing for the educational advancement of nurses 
and the development of the profession. 

Nursing is no longer only a bedside skill. 
It is involved in the whole well-being of man- 


kind. The standards of the nursing profession, 


as shown by its attitude to national and inter- 
national problems, as well as in its personal 
service to the nation and to the whole world, can 
be an immeasurable influence for good. We seek 
to work with all who realize the implications of 
this challenge and the need to create together a 
profession of which the community can be proud. 

Greetings sent to us by the medical pro- 
fession and nurses in many parts of the world 
encourage us to go forward with renewed vigour 
to the tasks and opportunities of the future. We 
would thank all who write for us and all who 
read us, for it is with their help that we can con- 
tinue to make this a live and successful journal. 
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Health Congress at Bournemouth 


BouRNEMOUTH attracted a record attendance for the 
Health Congress of the Royal Sanitary Institute from April 
26 to 29. The record held, too, when some 600 delegates met 
in the Town Hall on Thursday morning, April 28, for the 
Health Visitors Conference, at which Miss Lyle Creelman, 
Chief of the Nursing Section, World Health Organization, 
presided. In expressing her pleasure at doing so, Miss 
Creelman made reference to distinguished nurses from 
Great Britain who had presided in previous years—two 
of whom, Dame Elizabeth Cockayne, D.B.E., and Miss 
F. N. Udell, O.B.E., were on the platform. Miss Creelman 
then introduced the speakers in the symposium on The 
Practice of Health Visiting, Dr. H. D. Chalke, O.B.E., 
divisional medical officer of health, and Miss E. Roden- 
hurst, B.A., heaJth visitor, London County Council, and Mrs. 
M. Potter, organizer for health education, Birmingham. In 
the afternoon, Miss E. J. Merry, general superintendent, 
Queen’s Institute of District Nursing, 
presided at the first Conference of Dom- 
iciliary Nurses and Midwives to be in- 
cluded in the programme of the Health 
Congress. The discussion on Our Family 
Health Services—What are their Needs? 
was opened by Miss E. K. Bally, chief 
nursing officer, Holland (Lincs.) County 
Council; Miss M. B. Powell, matron, 
St. George’s Hospital, London, and 
Dr. R. J. F. H. Pinsent, M.A., general 
practitioner. (Further reports later.) 


‘ Nursing Times’ Bursary 


in Journalism— 


WE ARE VERY PLEASED to an- 
nounce the award of the Nursing 
Times Bursary for an experienced 
nurse to take an academic year’s 
course of study in journalism, with a view to wniting for 
the nursing profession. The successful candidate is 
Miss Elizabeth Barnes, a senior ward sister at the Cassel 
Hospital for Nervous Disorders, Ham Common, Richmond, 
Surrey. The selection panel having short-listed seven of 
the 50 applicants, met to interview those on the short 
list and to make the final award. 

The members of the panel were: Dr. T. F. Fox, editor 
of The Lancet; Mr. Ivor Brown, author and nationally 
known journalist and dramatic critic and former editor of 
The Observer; Mr. Lovat Dickson, author and a director 


of Messrs. Macmillan and Co. Ltd. (chairman); Miss P.. 


Cumin Scott, assistant director, Education Department of 
the Royal College of Nursing (who kindly deputized for 
Miss M. F. Carpenter, director, in her unavoidable absence), 
and Miss M. L. Wenger, editor, Nursing Times.- 


— Widespread Interest 


BETWEEN two and three hundred nurses made pre- 


liminary inquiries about the bursary including several — 


nurses working abroad, and 50 completed the application 


} revue), travel, bridge, watching first-class cricket and 
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form and submitted the qualifying 


essay. Subsequently the short-listed 
applicants were invited to send 
another manuscript. For this they 
- had the choice of three subjects: 
(a) What ts the point of being edu- 
cated ? (b) “ O happiness ! our being’s 
end and aim!"’—TIs tt? (c) Discuss 
the view that the solution of one special 
problem inevitably creates another. . 
Theses were among the questions which had been set in the. 
examination—and subsequently published—for candidates 
seeking entrance to the New Hall College for women at 
Cambridge. 

Applications for the bursary came from nurses 
holding a wide variety of posts in all parts of the country, 
and those on the short list constitute a representative 
sample of the total entry. These numbered among them, 
an assistant matron at one of the famous teaching hospitals; 
a night superintendent at a big general hospital; two sister 
tutors (one the tutor of a preliminary training school) ; two 
industrial nurses—one of them a sister-in-charge in a large 
industrial concern. These nurses hold posts in various 
parts of the country including London, Nottingham, 
Lancashire and Somerset. 

The course covered by the bursary, which is the first 
to be awarded for such a purpose in this country, will 
include a course in journalism at the Regent Street Poly- 
technic School of Modern Languages, London, and atten- 
dance at selected lectures and 


nurses studying at the Royal 
College of Nursing; these study 
courses will be combined 
with short periods of practical 
experience in editorial de- 
partments of several journals, 
including that of the Nursing 
Times. Miss Barnes will start 
her academic year’s course in 
September next, and we wish 
her an interesting and en- 
couraging year. 


BURSARY WINNER 


MISS BARNES, who is 
29, comes from Shipston-on- 
Stour, Warwickshire, and was 
educated at King’s High School for Girls, Warwick. 
She began her career at King Edward V II Memorial 
Sanatorium, Warwick, obiaining the Tuberculosis 
Association certificate in 1945. Miss Barnes took her 
general training at St. Charles’ Hospital, London, 
where she was secretary to the Student Nurses’ Associa- 
tion Unit. She qualified in 1949, subsequently holding 
a post as staff nurse in the operating theatre at the. 
same hospital. After taking the ward sister’s course in 
psychological nursing at the Cassel Hospital, Richmond, 
she became ward sister and later executive sister. 
Miss Barnes has already contributed articles to 
the ‘Nursing Times’ and has a book in manuscript 
form. She has plenty of outside interests, among them 
the theatre (especially Shakespeare and sophisticated , 


soccer, and living in London. 

The bursary has been awarded with the object of 
encouraging nurses to become proficient in writing for 
theiy profession and thus able to express the views, 
ideas and experience of nurses for the. advancement of 
the nursing profession. , 
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News of the I.C.N. 


THE INTERNATIONAL COUNCIL 
oF NuRSES is to be congratulated 
on their acquisition of new premises 
in Westminster to which it is hoped 
to transfer the headquarters later 
on this year, as announced in the 
March News Letter. The house, 
at the corner of Tufton Street and 
Dean Trench Street, is in one of 
those quiet attractive corners of 
Westminster, near Smith Square, 
where the Chancellor of the Ex- 
chequer, among many notables, has 
his home. The new ICN head- 
quarters is charming in appearance. 
It is recently built and although 
originally designed for residential 
purposes, it is very suitable for 
use as offices. An announcement 
wi!l be made when the exact date 
of the move has been decided, and 
in the meantime, the Council is 
still to be found at 19, Queen’s 
Gate. The ICN has also partici- 
pated in preparations being made by 
the Nursing Section of WHO for a Joint Expert Committee 
which will meet later this year to consider Nursing and 
Mental Health. The International Council has asked its 


QPECIAL GREETINGS 


pam... 


ROYAL COLLEGE OF NURSING + 


| HAVE much pleasure in sending congratulations 
and good wishes to the Nursing Times, as the official 
journal of the Royal College of Nursing, on this celebra- 
tion of its Golden Jubilee. It has seen 50 years of progress 
and endeavour, giving to nurses in this country and 
overseas news of changes in medical and nursing practice, 
in the preventive health services and, equally important, 
changes in professional organization and outlook. 

The Royal College of Nursing is the richer for its 
association with such a journal which has set before the 
profession a high standard of nursing service, and has kept 
its readers informed of the advances on the social frontiers 
of medicine. 

__ On behalf of the Royal College of Nursing may I 
wish the journal all success and prosperity for the future. 


S. C. BovIL1, President. 


INTERNATIONAL NURSING REVIEW + 


As EDITOR of the International Nursing Review I 
am most happy to send a greeting in celebration of the 50th 
anniversary of the Nursing Times. Its Golden Jubilee 
has come at a time when it is possible and even necessary 
for those who are concerned with professional journalism 
to review the accomplishments achieved by the nursing 
profession during half a century. 

During this period the need for a national standard of 
nursing education has been acknowledged by the highest 
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No. 1, Dean Trench Street, Westminster, 

the new headquarters acquired by the — 

International Council of Nurses. They 
hope to move in later this year. 


national member associations to 
furnish information on psychiatric 
nursing and mental health and 
19 associations have submitted 
material which has been duly for- 
warded. This is an example of the 
way in which a non-governmental 
organization can co-operate in con- 
sultative capacity with the World 
Health Organization with which it 
is in official relationship, by making 
available material on professional 
standards and professional acti- 
vities. The International Council 
of Nurses will be well represented 
at the forthcoming [fnternational 
Hospital Federation Congress to be 
held in Lucerne. Mlle Bihet, Presi- 
dent, will read a paper; Miss Ellen 
Broe, Director, Florence Nightingale 
InternationaJ Foundation, and Miss 
Elsa Kunkel, President of the Swiss 
Nurses Association, will attend as 
ICN representatives. The subject, The Mental Well-being 
of the Patient in the General Hospital, is obviously one 
of great concern to nurses in all countries. 


educational authorities, and has resulted in a high 
standard of nursing service. There has also been witnessed 
the development of advanced professional education which 
has prepared and equipped British nurses for many spheres 
of leadership. In Great Britain, as in many other countries, 
there has come increasing knowledge and understanding 
of the social implications of sickness and of improvement 
in the general attitude towards mental, as well as physical, 
health; there has been increasing consciousness of the 
obligations of the nurse in the work of prevention. Surely 
this half-century will go down to history as an outstanding 
epoch in all branches of health work, and this has affected 
nursing no less than the other social professions. 

In all these advances the Nursing Times has faith- 
fully ensured that the nurses of the country are aware of 
developments within their profession, and has helped them 
to look to the future for which they should all be preparing. 
Throughout the long history of the Nursing Times those 
of us who have been responsible for the publication of an © 
international journal have appreciated the stimulation and 
interest generously given by national nursing journals, and 
are indebted to the Nursing Times for its constant co- 
operation in this respect. In sending this greeting to its 


- editorial staff, therefore, and in congratulating them on 


their progress during the past half-century, we would 
remind them of some words of an English writer that “‘ the 
pen is mightier than the sword’’. If this be so it is a 
challenging thought that national nursing journals can be 
instruments of peace and goodwill among the many for 
whom they speak. 

We wish the Nursing Times a future of continued 
growth and activity, secure in the knowledge that they 
have in the past faithfully interpreted nursing, and have 
been good witnesses for the profession. 

Daisy C. BripGEs, Editor. 
(Further greetings on pages 493-94). 
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World Trends in Nursing 
Over the Last f0 Years 


by OLIVE BAGGALLAY, M.B.E., LL.B.(London), S.R.N., S.C.M., H.V.Dip. 


SUPPOSE there are among us those who had begun 

their career in 1905; they would be among the pioneers. 

For, if one considers the early years of this century, 

nursing, though an age-old occupation, was only then 
beginning to emerge as a career which required particular 
skill and careful preparation. The Nightingale Training 
School was 45 years old; those of the Americas, the 
Antipodes, South Africa, Sweden and Denmark were some 
10 to 15 years younger. 

The 19th century had left a legacy of established nurse 
training schools and the recognition of the ‘ trained nurse ’. 
In 1905 the only course for nurse teachers, other than the 
hard school of experience, was the pioneer effort at 
Teachers College, New York, which was five years old. 

The International Council of Nurses was six years old. 
It held its first quinquennial conference in Berlin in 1904 
becoming for the first time a federation of national nurses’ 
associations. Three national associations—of America, 
Germany and Great Britain—were founder members! 
giving us some indication of the extent to which the 
‘trained nurse’ had established herself in the world. 

Home nursing services had existed from early 
Christian times. In Europe they were undertaken 
mainly by the religious communities, as they still are. In 
England, Canada and the United States, private enterprise 
had established lay district nursing; some maternity 
and child welfare services had started on a volunteer basis 
in Western Europe as well. All this was scattered, how- 
ever, and depended on private effort; it was not until 
after World War I that the State and local authorities, 
here and elsewhere began to support this type of service. 

Although the State had intervened in many countries 
to regulate the training of midwives, the State-registration 
of nurses was a late development. In France and Belgium, 


the Northern European countries, Japan, China, Egypt 
and Persia, legislation before 1900 had attempted to control 
the practice of midwifery. In 1905 only three countries— 
America (five States), New Zealand, South Africa (Pro- 
vince of Cape Colony and Natal)—had any State-registra- 
tion of nurses.2, In those other countries where the 
‘trained nurse ’ was distinct from the hospital employee 
or the neighbourly ‘ handy woman ’ she was distinguished 
by the certificate of her hospital training school. She 
was a comparatively rare person and had to compete in 
the open market with the untrained woman. 

This was the situation here in 1905; it is still the 
situation in the greater part of the world today. For 
although 28 countries (20 in the Western hemisphere and 
eight elsewhere) have now enacted a law to regulate the 
training of nurses, very few have restricted “‘practice for 
gain ’’ to registered nurses. We have not done it in this 
country where there is approximately one nurse (S.R.N. 
or S.E.A.N.) to 200 population. It is far less practicable 
in India with one nurse to 43,000, Burma with one nurse 
to 38,000, Ceylon with one nurse to 8,000, or Thailand 
with one nurse to 7,000. 


What has Registration Done? 


What then has State-registration done to assist the 
nursing profession over the years ? I think we can safely 
say that it has established a minimum standard of 
technical competence which is generally accepted nation- 
ally and which gives the registered nurse a recognized 
status and a right to command a better salary than the 
untrained practitioner. Moreover it has given, and is still 
giving, through the good offices of the International 
Council of Nurses, strength to small national groups in 
their early days, to establish 
their professional standards on 
a world-recognized basis. In 
other words, there is today a 
fairly general acceptance of the 
term ‘ State-registered nurse ’ 
from whatever country she 
comes. There are several diver- 


EX PERT COMMITTEE 
ON NURSING 


At the opening session of the First 
Expert Committee, W HO, at Geneva 
in 1950, with Dr. Brock Chisholm 
in the chair, and Miss O. Baggallay, 
Secretary, Miss Mary Lambie (New 
Zealand), Miss Florence N. Udell 
(United Kingdom), Miss Venny 
Snellman (Finland), Miss Datsy 
Bridges (International Council of 
Nurses), and Mr. Chargas, Regional 
Nursing Adviser, WHO Regional 
Office for the Americas. 
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Right: a Malay mother learns to bath her 
baby during the home visits of a United 
Nations nurse and a student. 


gencies, but there is a working basis 
for comparison. | 

The legal position is a weak one?, | 
but the general effect has been to raise 
the international standard of education 
for professional nursing and in this it 
has done good service. There is a 
question in my own mind whether 
State-registration will continue to do 
good service to nursing, In 1920 the 
‘one portal entry’ was_ considered 
essential in order to safeguard the nurse 
and the public and to establish the 
legal status of the nurse; since then 
the hospital and health services have 
expanded beyond measure. The demand 
for nursing services has reached such 
proportions that it is doubtful whether 
any population can support it. Already 
the ‘one portal entry’ has broken 
down in this and many other countries. 
Legal sanction has been given to 
‘dilution *: for instance, the ‘ assistant 
nurse’; the ‘practical nurse’; the 
‘aide infirmiere ’. 

If we look at nursing as a service 
to a population, we have to define what 
the population needs and can afford 
(by afford, I mean not only money but 
people). It does not need and cannot 
afford the same type of services for every situation 
or for every country. In one country where an ageing 
population has many elderly people needing simple 
home care, the service they need will be different from 
the one where infant nutrition is difficult, the water 
supply polluted and the parents in need of intelligent 
help. Nursing seems to me to have developed into a 
whole spectrum of skills, some highly complex, others 
far less so. 


A New Concept Needed 


I suggest that the nursing profession no longer 
requires a standard type of nurse turned out of a State- 
registered mill or even two State-regulated mills, but 
a corps of men and women with some common basis of 


general principles, both scientific and sociological, and 
differing levels of specialization. It also needs everywhere 
the leaven of first-class administrative minds recruited 
and educated at the admmistrative level. 

This is not an original idea; it has been mooted more 
than once in the" past 50 years. To mention only a few 
sources: it was the theme of that epoch-making report 
sponsored by the Rockefeller Foundation in 1923, Nursing 
and Nursing Education in the United States (The Gold- 
mark Report)*; it was suggested in part in the Report of 
the Working Party on the Recruitment and Training of 
Nurses, 1947°; and it was the basis of one of the recom- 
mendations of the Report of the First Session of the WHO 
Expert Committee on Nursing.® 

What has happened in the last 50 years all over the 


MISS OLIVE BAGGALLAY trained at the Nightingale Training School, St. Thomas’ Hospital, from 
1916—20, and took the Board of Education Health Visitors Diploma and Sanitary Inspectors Diploma, studying 
at King’s College for Women. In 1925 she was appointed as the only health visitor on the Royal Sanitary Institute 
Examination Board for health visitors. After a number of years’ experience as district midwife and health visitor 
she was, 1n 1932, appointed tutor to health visitor students at Bedford College for Women; she was secretary 
until 1939 of the Florence Nightingale International Foundation. ‘From 1940—44 Miss Baggallay was Regional 
Public Health Nursing Officer to the Ministry of Health, and in 1944 became Chief of Nursing Section, 
UNRRA mission to Greece. After again assuming the secretaryship of the F NIF (1947—49) Miss Baggallay 
was appointed Chief, Nursing Section, World Health Organization, from which position she retired last year. 
Miss Baggallay has been the recipient of many awards for study travel abroad: in 1925—26 a study fellowship 
from the Nightingale Fund to study public health nursing in the United States and Canada; a three-month League 
of Red Cross Societies fellowship to study nursing in Europe in 1928; in 1932 a study fellowship awarded by the 
Health Section, League of Nations, for a three months’ study of public health nursing in Europe; a Rockefeller 
Foundation fellowship in 1938 to accompany Miss Annie Goodrich on a mission to FNIF students in 
Europe; a mission, in 1940, to Finland, then at war with Russia, to assess medical and welfare needs on behalf 
of the ‘Finland Fund’. Miss Baggallay was for a number of years the chairman of the Public Health Section 
of the Royal College of Nursing and was one of the first public health nurses to be elected to the Council of the College. 
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world is a fundamental revolution in the knowledge of 
health and medical science and an amazing awakening to 
the economic and social value of safeguarding peoples’ 
health. As a direct consequence of this there is a purpose- 
ful effort of all national administrations to provide needed 
health services, and there is a growing demand from the 
populations for them. The will and the 

knowledge is there but not the trained 
staff to bring all this to the people. 
Nurses and doctors are needed 
everywhere. They are the people 
who can bring services to the 
individual and can _ teach 
communities how to pro- 
tect themselves. Of these 
two groups, the nurses 
are needed in greater 
numbers, since it Is 
they who provide the 
personal care to the 
sick and do the major 
part of the home 
teaching. 

Other countries 
than this are facing 
the problem of how to 
staff their ever-increas- 
ing hospital beds and all 
their new health units. The 
Government expansion plan 
of Burma calls for 2,300 more 
nurses (20 years of the present 
output).? In India, the Bhore 
Report in 1943 set the goal at one 
nurse to 500 population and one mid- 
to 4,000 population. They then 
had one nurse to 43,000 and one midwife 
to 60,000. 

There is no question, in these and many othercountries 
similarly situated, but that the trained nurse or midwife, 
for many years to come, must act as the organizer and 
teacher of several types of subsidiary workers. They will 
all belong to the nursing team, but the team needs a leader 
who has the best available education and has been 
prepared for her teaching and supervisory function during 
her nursing studies. 

This is in fact happening in some of the South 
American and European countries. In Greece in 1946 
many of the nurses from the three schools of nursing in 
Athens were needed immediately as matrons of the pro- 
vincial hospitals. There they had to teach and supervise 


the local aides and on them depended the standard of 


nursing care the patients received. They were often very 
successful and were easily able to take the responsibility. 


Major Influences 


World historians will look upon this half-century as 
marking the gradual rise of the Welfare State with the 
consequent shift of private enterprise elsewhere. Yet 
some of the major influences in the health field have been 
the work of the large international philanthropic founda- 
tions. The national Red Cross societies have been 
pioneers in many countries in establishing nursing schools. 
In the Scandinavian and Baltic countries, in Germany, 
Austria, Turkey, Greece, Czechoslovakia and Poland as 
well as Japan and China, the national Red Cross has 
supported at least one nursing school, sometimes the only 
one. In 1918 the League of Red Cross Societies was formed 
to help co-ordinate their peacetime activities. 

_ At that time most of the national societies had surplus 
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funds remaining from the war and the League encouraged 
them to direct their efforts towards the promotion of 
public health nursing and the starting of health centres or 
maternal and child health services. In this way the 
League itself became interested in sponsoring a centre in 
London for the training of public health nurses from 
abroad. Thus the international courses at 

Bedford College for Women, in London, 
came to be supported initially entirely 
by the League and were a direct 
activity of the League. Another 
course, one for hospital admin- 
istrators and teachers in 
schools of nursing, was 
added in 1924, in co-opera- 
“tion with the Royal 
College of Nursing. Al- 
though the bulk of 
students in the early 
years came from the 
European countries, 
there were always some 
from further afield— 
from India, New Zea- 
land, China or Japan. 
The responsibility 

for the courses was 
handed over to the 


national Foundation (FNIF) 
when it was formed in 1932 
and the FNIF became an arm 
of the International Council of 
Nurses in 1949. The League of 
Red Cross Societies continues to take 
an active interest in the FNIF and is 
represented on its governing body. 

One could not write about this period without 
mentioning the great influence which the Rockefeller 
Foundation has had on nursing. Many English nurses 
have experienced the benefits of a Rockefeller Fellowship 
and know the influence it has had on their own career. 
In J. D. Rockefeller’s own country, the promotion of 
university education for nurses owes its inspiration to the 
Goldmark Report* which was sponsored by the Rocke- 
feller Foundation. It financed also the pioneer experi- 
ment at Yale under the able direction of Dean Annie 
Goodrich. The demonstration school at Vanderbilt 
University, which experimented in the correlation of 
public health with nursing education, was another Rocke- 
feller enterprise. Rockefeller students from all over the 
world have had the privilege of studying both at Yale and 
Vanderbilt as well as other well-known schools in the 
Americas, notably at the Toronto School of Nursing in 
Canada. I was somewhat embarrassed in Geneva in 1952 
to discover that of the nine experts on nursing education 
whom WHO had invited to a meeting, six were ex-students 
of the Toronto School. | 

Another activity of the Rockefeller Foundation which, 
in my humble opinion, has profoundly influenced world 
nursing, is the work done all over the world to assist 
countries in the education of nurses for public health work 
and in the establishment of well-controlled public health 
nursing demonstrations. . Between the two wars this was 
done as part of a scheme to develop schools of hygiene 
with epidemiological and training activities. Medical as 
well as nursing education was included; demonstration 
areas with good public health practices served to provide. 


Circle: a Burmese public health nurse arrives at the first home on 
her rounds with two student health visitors. 
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both training and experience. Between 1927 and 1937 I 
had the rare privilege of visiting such schools of hygiene in 
Prague, Budapest, Zagreb and Warsaw.® I have also seen 
the Rockefeller-aided nursing schools in Helsinki, Brussels, 
Geneva and Delhi. When one realizes that these large 


_ undertakings are but a small part of the activities of the 


International Health Division of the Rockefeller Founda- 
tion, one has to acknowledge the debt that world nursing 
owes to this great American Trust. 

- One last movement which has greatly influenced 
nursing on a world-wide basis in the last few years is the 
World Health Organization. This is a young organization 
as yet, but it has very great potentiality for effecting 
change. It has given nursing a high priority in its activi- 
ties; it has also given nursing the responsibility and the 
position in its administration to promote this activity in 
the most appropriate way. Readers of the Nursing Times 
have been kept well informed about the early nursing 
activities of WHO and it would not be appropriate here to 
repeat this recital. It is appropriate, however, to remind 
ourselves that the nursing profession as a whole, is deeply 
involved, and it behoves us to follow the work closely, to 
inform ourselves of the needs and trends and to co-operate 
in the work with our best endeavours. 


1. IN THE ACUTE HOSPITAL 


by MARGARET JACKSON, 
B.M., B.Ch., D.P.M. 


“She will . . . have observed the state of the skin, 
whether there is dryness or perspiration—the effect of the 
diet, of the medicines, the stimulants . . . She will most 
carefully have watched any redness or soreness of the 
skin, always on her guard against bedsores. Any loss 
of flesh will never take place unknown to her. Nor will 
she ever mistake puffing or swelling for gaining in flesh. 
She will be acquainted with the different eruptions of 
fevers, measles, etc., and premonitory symptoms. She 
will know the shiver which betrays that matter is forming 
—that which shows the unconscious patient’s desire to 
pass water—that which precedes fever. She will observe 
the changes of animal] heat in her patient. . .”’ 


Dipping, as I often do, into Notes on Nursing, I 
was arrested by the passage just quoted, and I turned 
back through the pages with a particular thought in 
mind. What skills, I wondered, did Miss Nightingale 
think essential for the nurse, and how did she expect her 
to acquire them? She was chiefly concerned, I noticed, 
with the nursing of long illnesses; and she always saw 
the nurse and patient as working together for his recovery 
In close and intimate harmony. Elsewhere she said: 

“Now a nurse ought to understand, every change of 

her patient’s face, every change of his attitude, every change 
of his voice. And she ought to study them till she feels 


that no-one else understands them so well.’’ 


The first of three articles 


Where Should the Nurse be Trained? 


431 


Looking back over 39 of the 50 years during which 
the Nursing Times has served the nursing profession at 
home and abroad, I would judge that it has lived in 
stirring times, as I feel myself to have done. I hope that 
its next 50 years will be equally successful and I take this 
opportunity of thanking the present and past editors for 
their service to nursing. 
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Is it at all possible, I wonder, to reconcile these 
ideas of hers with the training in general nursing given 
today ? General hospitals have changed so remarkably 
in the past hundred years that they offer nursing 
experience quite remote from that of Miss Nightingale’s 
time. 

The most striking change, perhaps, is in the rapid 
turnover of patients: few stay in an acute hospital 
longer than three weeks and many are gone much sooner. 
Surgical patients are extraordinarily different from those 
of a century ago; they are seldom worn and wasted with 
pain, seeking a last resource; on the contrary many of 
them are fit and lively, coming early for treatment, and 
leaving in good spirits a few days after a successful opera- 
tion. Some patients 
come in only for in- 
vestigation and are 


pital. 


gone in a day or two. 
Any who look like 
settling into a linger- 
ing illness are whisked 
elsewhere: not for 
them to ‘block’ a 
bed in an acute hos- 
(Somewhere, 
however, they go on 
needing nursing: 
somewhere they are 
providing nurses with 
the experience Miss 
Nightingale recom- 
mended.) 

On the other 
hand, nurses in acute 
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JUBILEE GREETINGS to all our readers 


and contributors 
and advertisers, especially those — and there are 
many—who can claim 50 years of association with us. 


hospitals, and particularly in the big teaching hospitals,are 
getting a kind of experience which never came the way of 
their predecessors—experience much in key with our times. 
They daily see the achievements of modern surgery and 
medicine, and they learn to give help in applying them. 
A ward sister in a teaching hospital needs (among a 
whole zodiac of qualities) the skills of a reliable tech- 
nician, and she has to teach her nurses to be reliable 
technicians: for fumbling or carelessness in the use of 
some of our modern devices may cost a patient his life. 


Nurses trained in such a high-powered atmosphere 
have a very exciting time. Watching experts at work is 
always exciting, and helping experts to achieve their 
triumphs is a highly stimulating experience. But a life 
of this kind has its drawbacks, one of them being that 
it makes less spectacular pursuits seem humdrum. No 
one doubts the high standard of skill reached by nurses 
trained in such an atmosphere: they pass their examina- 
tions well, they are a credit to their famous hospitals, 
and they make splendid colleagues for the lively-minded 
leaders of the medical profession. But it just so happens 
that they are oriented to different aspects of nursing 
from those Miss Nightingale had in mind. 

Thus they have little time—and indeed little oppor- 


tunity—for looking into their patients’ faces and noting» 


changes of expression, for the faces change almost as 
fast as the expressions. They certainly note changes of 
attitude, mainly in relation to splints, drips and other 
devices. Bedsores have rightly disappeared from acute 
hospitals, and though a nurse learns té watch pressure 
points she seldom watches them for long on the same 
patient. She has few opportunities to see much loss or 
gain in weight, the common fevers and their rashes rarely 
come her way, and nobody expects her to distinguish 
between different types of rigor: the blood-count and 
the temperature chart decide whether ‘ matter ’ is forming, 
and it is quicker to change the draw-sheet than to linger 
beside an unconscious patient in order to forestall a 
bladder reflex. 


Does any of this matter? This is a machine age: 
should our acute hospitals now perhaps be regarded as 
a repair business, through which patients pass on a 
moving belt, while doctors and nurses, as so many 
‘hands ’, do their appointed tasks ? We know that this 
is not so—that it can never be so. As nurses and doctors 
we have the good fortune to be used in work which will 
always engage our humanity. However scientific and 
precise the medical and surgical techniques we practise, 
and however smoothly we get our hospitals to run, we 
shall always be dealing as people with people; the 
impersonal efficiency of the factory is not, and never 
can be, for us. . 

But it remains true, nevertheless, that nurses trained 
only in acute hospitals cannot get continuous practice 
in basic nursing techniques on the same patient. They 
never have the opportunity to ensure the comfort, 
physical and emotional, of the same person for months 
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on end—that instructive, exacting, and rewarding dis- 
cipline which Miss Nightingale seems to have thought 
was at the heart of the matter. Lacking this kind of 
experience, it is hard to see how they can gain the skill 
and assurance in the basic techniques which distinguished 
their predecessors; and in fact suggestions of a decline 
in standards are already being made. Thus Dr. J. L. 
Burn,! medical officer of health for Salford, said at a 
recent Queen’s Institute conference: 

I think an eye should be kept on the training of our 
district nurses; some have come quite raw from hospital. 
Nowadays the student nurse has less opportunity for the 
type of training which in the past produced some grand 
Queen’s nurses—the care of a patient suffering from lobar 
pneumonia or from prolonged illnesses such as a prostate 
operation. Nowadays cure in hospital is often so quick 
and certain that the nursing staff have not the chance 
to learn thoroughly the techniques well known to their 
older colleagues. 

Perhaps these techniques can no longer be learned 
thoroughly in an acute hospital: perhaps they can be 
learned best—perhaps only learned—in chronic wards, 
Again, the rapid advances now being made in psychiatry 
are not reflected—or reflected very little—in acute 
hospitals. Few of these, as yet, have psychiatric wards; 
and while it is true that the psychiatric components 
accompanying bodily disease are now recognized even 
in acute hospitals, few patients are retained in them long 
enough to receive psychiatric study and treatment. This 
vast aspect of nursing can be learned best—and perhaps 
only learned—in mental hospitals. 


Has the revolution in medicine and surgery so changed 
the picture, in short, that it is time to revise our whole 
pattern of nurse training? Are we trying to teach the 
fundamentals of the art in the wrong places? In the 
public health field, medical officers of health are having 
to adjust their ideas to a population no longer poisoned 
by foul water and swept by epidemics, but longer-lived 
and hence showing more of the afflictions of age, and also 
—at every age—bearing a great burden of mental ill- 
health. Should the nursing profession, too, be adjusting 
itself to this change ? 

I shall hope to discuss, very tentatively, in further 
articles, how this might be done; but there is one out- 


standing objection to any change which I should like 


to mention now. 

It will be said, and rightly, that the technical skills 
nowadays demanded of a senior nurse in an acute hospital 
must be taught at a very high level, so that there will 
be a constant supply of nurses capable of undertaking 
them. This is true, of course; and it is especially 
important in the teaching hospitals where these skills 
are watched not only by nurses but by medical students. 
It is equally true that the nurse in training must get 
experience of acute work. But might not this be reserved 
for her third year, when she has already mastered the 
fundamentals ? At present, in the course of three or 
four years she is expected to assimilate not only the 
arts of nursing, as Miss Nightingale understood them, 
but also whatever ephemeral crafts my own profession 
think, at any given moment, it would be convenient for 
her to know; and our demands, as far as I can see, are 
bound to increase. If it ever came to a choice between 
Miss Nightingale and us doctors, I suggest that in this 
matter, as in so many others, she would be the more 
trustworthy guide. But I do not see why it need come 
to a choice: by taking thought we can surely have the 
best of both their worlds. 

1 Nursing Times, 1954, December 24, page 1425. 
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Nursing as:a National Service 


by F. A..E. CREW, M.D., D.Sc, 
F.R.C.P.E., Professor of: Public Health and 
Secial Medicine, University of Edinburgh. 


PROFESSOR F, A. E. CREW 
has been since 1945 Professor 
of Public Health and Social 
Medicine in the University of 
Edinburgh. From 1928-44 he 
was Buchanan Professorof Animal 
Genetics in the Umiversity; he 
1s the author of many textbooks 


HE National Health Service came into operation 

on July 5, 1948. On that day the great majority 

of trained nurses became employees of the depart- 

ments of health, either as officers of a regional 

hospital board, or a board of governors of a teaching 

hospital, or of a local health authority. Student nurses, 

too, became part of the service, since the hospitals in 

which they were training were incorporated into one or 
other of the Regions. 

The aims of the National Health Service are set out 

in Section 1 of the National Health Service Act 1946, and 


~ the National Health Service (Scotland) Act 1947. In 


those Acts the Government pledged the nation to promote 
the establishment of a comprehensive health service, 
designed to secure improvement in the physical and 
mental health of the people and the prevention, diagnosis 
and treatment of illness. Overnight the horizon of every 
nurse and every student nurse became suddenly enlarged 
beyond the confines of her hospital. She could no longer 
think only in terms of her own particular field for, as a 
citizen, she, too, had taken the pledge to work for the 
whole health of the people. Inevitably the prophetic 
words of Florence Nightingale come to mind: 

We are only on the threshold of nursing. In the 
future, which I shall not see, for I am old, may a better 
way be opened. May the methods by which every infant, 
every human being, will have the best chance of health, 
the methods by which every sick person will have the best 
chance of recovery, be learned and practised. Hospitals 
are only an intermediate stage of civilization, never 
intended, at all events, to take in the whole sick 
population... 


Tremendous Promise 


It may be worth while to consider the nursing 
profession at the present day in the light of the tremendous 
promise of the National Health Service Acts, to see 
(1) how it is prepared to perform the obligations implied; 
(2) what the profession, with the help of the departments 
of health and the public, will need to do to fulfil the 
obligations; (3) the professional prospects for nurses 
within the service. Looking back over the hundred years 
since the Crimea, I am inclined to think, paradoxical as 
it may seem, that it was not the need for nurses which 
first attracted Florence Nightingale’s genius, but her 
imaginative insight into the value of nursing for the 
welfare of the human community. Nurses were means, 


tiresome and difficult, even if essential. Nursing, as an - 


ingredient of satisfactory human relationships, was an 
end. Florence Nightingale never lost sight of the fact 
that nursing was really a function of the family. Her 
best book, Notes on Nursing—which may even outlive 
her memory—was meant for the lay public. 

But a hundred years ago family life, except among 


and papers on genetics and 
related matters. 


the favoured 
few, was in 
disruption. A 
Scottish historian quoted by James Stirling Ross in his 
study of the National Health Service in Great Britain writes: 


Into the towns which sprang up under the magic 
wand of the new industrialism poured a vast throng of 
hungry, uprooted and bewildered men and women. Their 
village industries had been destroyed; their little farms 
snatched from them; their old ways of life broken up... 
Behind them pressed thousands upon thousands more, 
all hungry, desperate and eager to work. . . . And in the 
filthy wynds and closes of the industrial towns the agony 
of half a people was lived and suffered. 


Such conditions hastened the building of hospitals and, 
incidentally, provided the women who could become 
nurses. Florence Nightingale’s administrative genius 


‘recognized that their success presupposed trained and 


incorruptible nursing staff. It so happened that 1860 
was at the threshold of an immense advance in science, 
medicine and technology. The researches of the bacterio- 
logists gave clues to the sources of disease. Anaesthesia 
and surgical cleanliness made possible the exploration 
and repair of the human body in a manner hitherto. 
impossible. Had Florence Nightingale never lived a 
nursing service for the hospitals must have been organized. 


A Means of Life 


The historical circumstances of the Nightingale 
reform of nursing had certain effects on the training of 
nurses which are still present. The training of nurses 
which came to be called ‘ general’ training was chiefly 
surgical nursing, including gynaecological and genito- 
urinary surgery, and also as much medical experience 


~as the hospital could give. Although in the first years 


after the Nightingale School was established Nightingale 
nurses were sent to every part of the civilized world, 
Miss Nightingale’s. intention to revolutionize the whole 
of nursing in order to provide nursing services—which 
meant, in her eyes, a means of life—for the whole country, 
was not accomplished. More and more hospitals came 
to train nurses to provide staff for their own needs and 
on one pretext or another, without scientific study, 
lengthened training. This led to perpetual recruitment of 
new probationers. Between 1860 and 1900 only 60 per 
cent. of the candidates admitted to the Nightingale 
School for training completed their course of one year. 
The phenomenon of wastage in the nursing profession 
has never been satisfactorily explained. Mrs. Wardroper 
is quoted as saying: ‘‘Nursing is a hard and self-sacrificing 
life and that is why our training is so very severe. Few 
can go on with it; it requires great strength and endur- 
ance.”” The attraction and glamour of nursing are such 


| 


484 


that continuous recruitment has always taken the place of 
any ordered utilization of the available woman-power. 
The problem of teaching in a school of nursing has 
never been properly met. Much of the good ward teaching 
which was the key to the Nightingale training, which the 
Nightingale ward sister was expected to give and for 
which she received an extra payment, has been lost and 
a competent practical teacher has rarely taken her place. 
The cost of training has never been adequately faced. 
The Nightingale fund soon proved inadequate even at 
St. Thomas’ and no other hospital set up an educational 
fund. The constant stream of eager young recruits to 


nursing was far too profitable and no one had the vision 


to suggest that preparation for nursing should come 
within the educational system of the country. Even 
after the Nurses Registration Act of 1919 established the 
State Register no public funds were made available either 
for basic training or for post-basic studies until 1949. 

The exclusive preoccupation of the great voluntary 
hospitals with ‘ general’ nursing left whole tracts of the 
health of the people untouched. The vast field of general 
disease, often classed as ‘ chronic’, outside the interest 
of the teaching hospitals and other voluntary hospitals, 
fell to the poor law hospitals. Florence Nightingale 
herself recognized the obligation here by sending Agnes 
Jones to Liverpool. Nevertheless, a great gulf. grew 
up between the voluntary and the poor law hospitals 
which persisted, although after 1919 many poor law 
hospitals became approved training schools and were 
transferred by the Local Government Act of 1929 to the 
local authorities. | 

Training to nurse infectious disease (fevers) or mental 
disease only admitted to subsidiary registers. The 
general trained nurse with a minimum knowledge of 
children’s diseases, infectious disease and no knowledge 
of mental disease (rather a fear of it), could call herself 
a fully trained nurse. 

A great gap in nursing education was the lack of 
obstetric training. In the twenties, when other countries 
were striving to add a knowledge of public health and 
preventive medicine to a nurse’s basic training, the 
British nurse clung to her post-basic midwifery certificate, 
although she generally had no intention of using it, 
partly because employing bodies demanded the C.M.B. 
certificate, but fundamentally because of the unconscious 
realization that obstetrics is the key to public health and 
from it some knowledge of the patient as a normal human 
‘being in home surroundings could be gained. 


Imperfect Preparation 


Surveying the past history of nursing since 1860 and 
the present preparation of nurses, the answer to the first 
question as to how is the nursing profession prepared to 
perform the great obligation implied in the National 
Health Service must certainly be—very imperfectly. 
This would perhaps be too pessimistic, however. With 
all the limitations of training, British nurses have achieved 
much. But a time of testing is at hand. While nursing 
needs expand, available woman-power is stationary and 
likely to diminish. The character of nursing is changing 
fast; the skills of prevention, mental and physical educa- 
tion and the like are becoming more important. The 
family seems to be ready to take over its health mission, 
foreseen by Florence Nightingale, but it needs guidance 
and education. Even in hospital the mother may come 
in to nurse her child not to satisfy her maternal urge 
but because the child is more likely to recover without 
mental trauma if the mother is there. 

What then should be the liability of the nursing 
profession as an essential and integral part of the National 
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Health Service? It has a double responsibility—firstly 
as a profession, secondly as an important section of 
woman-power representative of all types of ability. The 
nursing profession must admit its responsibility for all 
aspects of nursing. It is not enough to be general trained 
and to pass mental disease and tuberculosis by on the 
other side. It has, therefore, to be more flexible in 
education and practice. Nursing education must be 
comprehensive in scope, covering in the basic period the 
physical and mental aspects of health as applied to all 
groups and both sexes. This would entail a single 
register. During the period of training students should 
have an opportunity not only to see but to discuss the 
health needs of the community. At its conclusion expert 
advice (unbiased by the staffing needs. of the hospital) 
as to the nurse’s career should be available. 


Diversity and Opportunity 


Recruitment for the nursing profession should be 
studied scientifically, having regard to the motives which 
attract recruits and the ages at which these motives are 
strongest. Recruitment should not be competitive, but 
planned. Full advantage should be taken of the diversity 
of intelligence and aptitude shown by men and women 
attracted to nursing, on the one hand, and the broadness 
of the occupational field on the other. This corresponds 
to the diversity of patients. If the idea of a group of 
patients nursed by a group of nursing personnel can 
replace the performance of duties only incidentally 
related to patients by student nurse employees, the way 
is open for the employment of nursing- personnel of 
varying capacity and attainment and a diminution of 
wastage occurring for the reason that duties are too 
simple or too complex. The team replaces the individual. 

Education and experience should not be confounded. 
Basic skills and attitudes should be acquired as quickly 
as possible, with subsequent practice under supervision 
and specialization after basic training. 

As soon as practicable, hospitals must cease to rely 
on student labour for their staff. This would cut short 
the number of training schools and emphasize the necessity 
of planned staffing. It would release many opportunities 
for practice after qualification. Schools of nursing should 
be planned, based on future estimates for trained nurses, 
including all parts of the health service and a margin for 
supplying the needs of under-developed countries. Study 
of selection, wastage and subsequent performance should 
be carried on in each school. A school would be related 
to the number and diversity of hospitals, domiciliary 
services and institutions to provide a comprehensive 
training and subsequent specialization for its students. 

Staffing categories should be looked at. The matron, 
or preferably the nursing superintendent (cf. medical 
superintendent), should not be in charge of the school of 
nursing, although close liaison between the nursing super- 
intendent and the director of the school of nursing is 
necessary. | 

The nurse whose bent is education and teaching needs 
assurance that she can reach the top of the profession 
without necessarily becoming a nursing superintendent. 
The duties of the ward sister should cease to be traditional 
and be based on the realities of the situation. The 
present-day matron and ward sister are legacies. from the 
Nightingale past. Their usefulness has grown so greatly 


that many of their duties must. be shared out among new 


staff members. 

If wastage during training and immediately after- 
wards were to become stabilized at a small, reasonably 
constant figure, the problem of adequate employment 
for the trained nurse would become important. The 
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principle that posts of responsibility in the nursing 
service require a more adequate preparation than a basic 
apprenticeship training, supplemented by a lesser or 
greater degree of experience, should be insisted upon by 
the departments of health and other employing bodies 
within the Service. Schemes should be worked out in 
conjunction with the organized profession. Courses and 
examinations should be undertaken by educational bodies, 
including the universities and technical and other colleges. 

If nursing within the National Health Service pro- 
ceeds somewhat along the lines indicated here, the nursing 
profession should be first and foremost a body of trained 

onnel, each in his or her degree, recruited from 
students who had chosen a career in which they meant 
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to remain. A single Register and a comprehensive basic 
training supplemented by carefully organized experience, 
and post-basic education, should lead to far greater 
flexibility within the profession. It should no longer be 
possible for the hospital nurse to be ignorant of public 
health and preventive medicine, nor for the public health 
worker to be indifferent to the triumphs of hospital 
treatment. Patients would be deemed to have minds as 
well as bodies and we should be well on the way to the 
fulfilment of Florence Nightingale’s prayer: 

Mav the methods by which every infant, every human 
being, will have the best chance of health, the methods by 
which every sick person will have the best chance of recovery, 
be learned and practised. : 


‘FIFTY YEARS 


by M. G. LAWSON, O.B.E., M.A., M.B., Ch.B., S.R.N., D.N., 
Deputy Chief Nursing Officer, Ministry of Health. 


who are today engaged in one or other of the varied 
aspects of nursing work in our country to reflect that 
when the Nursing Times was founded in 1905 as a 
professional journal, nursing as a profession for women of 
good education was still very much in the,chrysalis stage. 
It is true that the many scientific and medical 
advances in the latter part of the 19th century had 
provided a stimulus to the founding of nurse training 
schools after the first one at St. Thomas’ Hospital, and 


I: must seem strange to the many thousands of nurses 


by the early years of this century there were already 


a considerable number of these in being. There were, 
however, no Nurses Acts to regulate training, no General 
Nursing Council, and no syllabuses of training; so that 
each hospital school set its own standards and decided 
upon its own curriculum. It cannot be wondered at 
that considerable variations were shown in the length and 
content of training, and in standards generally, and 
one can only surmise the difficulties and prejudices that 
hampered progress, not only in the professional field but 
among the laity. 

Unhappily even today we have not wholly overcome 
these. There are still parents who dissuade their daughters 


adjunct to medical care, a satisfactory standard of health 
cannot be maintained. 

The early years of this century, then, brought into 
prominence a number of nurse leaders to whom we today 
owe a very great deal. Training had been established 
not only in general nursing, but in a number of specialties, 
and inevitably, with as many standards of training as 
there were training schools, consideration had to be given 
to evolving some pattern to which nurse training 
schools should conform. Some countries already had 
Nurses Acts, for example, New Zealand in 1901, but in 
this country, for over 30 years, fierce controversy raged 
between the protagonists and the opponents of State- 
registration. 

At this distance of time from the passing of our first 
Nurses Act in 1919, we may wonder why this should have 
been, and it is an interesting fact that Miss Nightingale 
herself was not in favour, because she believed it was not 
in the best interests of nursing. She feared that those 
personal qualities associated by her with a vocational 
approach to nursing could best be tested in the individual's 
own training school, and would be lost sight of in an 
examination common to many schools of widely different 

character. She regarded 


fession; but within the 
hospitals themselves 
and in our other services 
outside hospital, the 
medical profession has 
come to realize how 
much help the doctor 
can derive in his work 
from having a_ well- 
trained nurse as a col- 
league and co-worker. 
If any proof of this is 
needed, one has only to 
look at the under-de- 
veloped countries, ~and 
those in which, in spite 
of good medical services, 
skilled nursing has for 
various reasons been 
Slow to develop; for 


America. 


MISS LAWSON took degrees in Arts and in Medicine 
at Aberdeen University, and spent several years in medical 
practice before training as a nurse at the Nightingale 
Ivaining School, St. Thomas’ Hospital. 
State-registered in 1930 and became second assistant matron, 
and sister tutor at St. Thomas’. She supervised training 
schools for nurses under the London County Council, and 
was acting principal matron. ) 
Deputy Chief Nursing Officer, Ministry of Health. She 
was seconded by the Ministry to the Central Midwives 
Board, and following this, spent 18 months with the Control 
Commission in Germany. Miss Lawson has been a member 
of the General Nursing Council for the past five years, and 
has been chairman of the, Assistant Nurses Committee of 
the Council during most of this time. In 1951, a Rockefeller 
Travel Grant took her to Canada and the United States of 
She has also visited a number of European 
countries to study, advise, or lecture on nurse training and Mr. Rathbone in the 
organization. Miss Lawsonwas awarded the O.B.E.in1952. 


this State interference 
therefore as “‘ a possible 
sacrificing of high calling 
to professional advance- 
ment’’. It was a per- 
fectly natural attitude 
at that time, but it offers 
no grounds for asserting 
that Miss Nightingale 
would never have 
altered her views on this 
matter. Indeed it was 
she herself who said: 
“We do a disservice to 
our pioneers by never 
- moving an inch from 
where they stood ”’, and 
in writing to her friend 


She .became 


In 1941 she was appointed 


early years of this con- 
troversy, she foresaw 


without this essential 
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that “ forty years hence such a scheme might not be pre- 
posterous, providing the intermediate time were employed 
in making all nurses equal to the best at that day, and 
levelling up training schools in the like matter”’. To us, 
it is only a further instance of her remarkable foresight 
that the first State examination for nurses was held 34 
years from her wnting these words, but it was only after 
many futile efforts that the-first Nurses Act was passed in 
1919, sponsored as a Government measure by the newly 
formed Ministry of Health. 2 

It would be wrong to think that no great advances 
had in the meantime been made in nurse training. The 
first sister tutor was appointed in 1914—to organize 
the theoretical instruction, and to co-ordinate it with 
ward teaching. Some early preliminary training schools 
were set up in order that the nurse on entering the wards 
might have some idea of what was expected of her in the 
totally unfamiliar surroundings of a hospital. It is hard 
for us to imagine what must have been the impact on 
patients and colleagues, no less than on the ‘new’ 
nurse herself, plunged without preparation of any kind 
into a busy ward! In spite of the fact that she had to 
have reached the age of at least 23 before she was 
permitted to begin training, it is doubtful whether she 
was any more ready for the experience than is the 18-year- 
old of today. 

Progress in this and in other ways had been steady, 
if not spectacular, so that when the General Nursing 
Council came to be set up, there were keen, experienced 
nurses ready to take over the tasks of drawing up a 
syllabus of training, of arranging for the inspection and 
approval of training schools, and for preparing and con- 
ducting the examinations for registration, the first 
examination for which took place in 1924. The curriculum 
planned by these pioneers is still in the main the 
pattern today, proof that the fundamental principles on 
which it was based were sound. The revised syllabus 
which came into force in 1954 brought nurse teaching 
into line with modern requirements. Undoubtedly the 
introduction of State-registration was a landmark in the 
history of nursing. 


Difficulties and Solutions 


Following this, more and more training schools 
continued to be established, and the increasing numbers 
of these, associated with the long hours, arduous work, 
and traditionally low salaries, began to give rise to 
difficulties in finding sufficient nurses. There were other 
contributory factors—compulsory living-in for all grades 
of staff; the strain imposed on the trainees in reconciling 
training with the increasing demands of service to the 
hospitals; the greater variety and number of occupations 
open to women—and the difficulties have by no means 
yet disappeared, in spite of many changes and improve- 
ments all round. 

How would the probationer nurse of 50 years ago 
regard her counterpart of today ? Would she look with 
astonishment and perhaps envy on the young student 
nurse, her uniform workmanlike and designed for comfort; 
working shorter hours, and having her study days and 
blocks; with more pocket money (although of course 
never enough !) and with more time in which to join in 
the pursuits and hobbies of her circle of friends? 
Admittedly, of course, all training schools cannot yet 
offer identical facilities, the reason lying chiefly in the 
persistent shortage of personnel, which creates a vicious 
circle. One of the most important tasks to our hand today 
in the profession must be to tackle this problem from 
every angle. The solution without doubt lies in making 
the best possible use of our professional nurses, trained 
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and in training, both registered and enrolled, and by 


providing, as an inherent and effective part of the nursing 


team, competent auxiliary workers. Within these grades, 


there is scope for using to advantage the services of every | 
. person who has a desire to nurse, or to give service in 


hospitals. 

Over the years, the character of the work in hospitals 
has completely altered, perhaps more markedly so in 
the last two decades, not only as regards methods of 
treatment, but in the kinds of diseases treated, the great 
number of investigations required, and the vastly increased 
numbers of patients dealt with, both in the wards and 
departments of the hospitals. Some diseases which were 
commonly found, such as diphtheria, have almost disap- 
peared; others infrequently seen are now fairly familiar, 
for example acute anterior poliomyelitis; while there 
are yet others in which the course and clinical picture 
have been completely altered by the use of powerful 
new drugs or new techniques. No longer does the nurse 
meet the classical pneumonia patient with his crisis and 
lysis: indeed, it*may well be a matter for regret that, in 
our acute hospitals, the nurse in training tends to have 
little experience of the nursing of a patient whose illness 
necessitates his being confined to bed for a period. It is 
essential that those concerned with nurse training should 
bear this in mind, for, while therapeutic measures, such 
as early ambulation and the universal use of antibiotics, 
may bring their own problems requiring skill and know- 
ledge for their solution, good bedside nursing care is 
still of the greatest importance. 

Much more is now demanded in the nursing of surgical 
patients, both because of the extent to which recourse to 
surgery is had and because of the character and com- 
plexity of the procedures undertaken. Developments in 


the field of anaesthetics also require a thorough under- 


standing on the part of the nurse of what may be expected 
when the patient returns to her care in the-ward. Ina 
Lister Oration, Sir James Learmonth said: “ Nursing is 
at once an art and a science. The existence of a highly 
trained and devoted body of women and men is inseparable 
from, and indispensable to, the practice of modern 
surgery. In both ward and operating theatre, it is never 
easy to draw a dividing line between surgical care and 
nursing care, nor is it desirable to attempt to do so, for 
they are one. When, on occasions, formal treatments 
and remedies fail, it is possible for a patient to be 
nursed back to life and health”. This tribute from a 
distinguished surgeon acknowledges the importance of 
this branch of nursing. 


An Unexplored Field 


Mental hospitals, in their transition from custodial 


care to active therapy, are offering to nurses a field of | 


great and ever-increasing interest quite unexplored even 
comparatively recently. The appreciation of mental 
attitudes as causal factors in many illnesses, and the 
importance of mental health in the community as a whole, 
demand more consideration from the nursing angle than 
they get at present. oe 

Preventive measures in the public health field 
coupled with education of the public in matters such as 
immunization and nutrition have brought about improved 
standards of health and of living. The public health 
nurse is a key member in the health team which must 
include all those concerned with the health of people of 
all ages in their own homes. Our predecessors in nursing 
of 50 years ago already included the district nurse, and 
the midwife was established by law as a practitioner in 
normal midwifery in her own right, but health visiting 
was still in the very early stages of development. It was 


= 


patients. 
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not until 1919 that there was any official training for this 
work, and up to the time when the National Health Service 
came into being, the work of ‘the health visitor was 
confined almost entirely to the care of the expectant 
mother and the pre-school child. | 

It is interesting to reflect that the work in this 
special field derived considerable impetus from the results 
of the medical examination of recruits for the Boer War. 
The sequence of events may not be immediately apparent, 
but it happened in this way: the standard of health of 
many of these young recruits was found to be deplorably 
bad, and, as a direct consequence, the School Medical 
Service was instituted. In due course, it was realized 
that by the time many children came to school, their 
standard of health was already poor. So the ground of 
attack had to be carried further back into the home, and 
- extended to the mothers and to young children under 
school age. 

The National Health Service Act of 1946 placed 
a duty upon local health authorities to arrange for the 
care of expectant and nursing mothers, and of young 
children, and for this work an adequate number of 
health visitors had to be appointed. Further, the functions 
of the health visitor were extended so that she is now 
concerned with the health of the household as a whole, 
including the preservation of health, and precautions 
against the spread of disease, and she has an increasingly 
important part to play in health education. It is expected 
that she will work in the closest co-operation with the 
family doctor—a very wide field of responsibility calling 
for special qualities and special training. 


Specialization 


A certain amount of specialization in nursing has 
become inevitable as has happened in medicine. While 
in the basic training there is a greater tendency to make 
the training more comprehensive, and a trend to develop 
group and integrated schemes of training (some of an 
experimental nature as permitted by the Nurses Act 


1949), specialization is being brought about by post-* 


certificate study. An increasing value is being put upon 


Princess Margaret 


RINCESS Margaret Hospital, Nassau, Bahamas, is a 500- 

bed hospital. The outpatient casualty department was 
opened in 1951 and the new medical, surgical, maternity, 
paediatric block in May 1953, accommodating over 200 
Also in the compound is the mental hospital 
housing about 140 patients; five miles out, at the hutment 
hospital built by the R.A.F. during the war, are two tuber- 
culosis wards and two for the aged and infirm. This is a 
training school for local nurses and attendants who train in 
all departments, the nurses taking four years and the attend- 
ants three years. ‘Nurses may remain on the staff of the 
hospital, or become district nurses on the out islands or 
private nurses in Nassau, the capital. Their work is super- 
vised by British trained sisters who are there under three- 
year contracts with the government. 

During her recent tour Princess Margaret visited the 
new hospital, which has now been re-named Princess Margaret 
Hospital. On February 28, nurses wearing white, with senior 
students in blue and juniors in pink uniforms, lined the drive 
in front of the pink and white building. Her Royal Highness 
was escorted by the matron, Miss D. Dane, M.B.E., and sisters 
and some of the staff nurses were presented as she entered the 
various wards. The youngest student nurse presented Princess 
Margaret with some Bahamian calypso records from the 
Board of Health and staff of the-medical department at the 
end of the visit. 

Before Princess Margaret left the island two days later 
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these courses both by nurses and by employing authorities. 

We have not yet in this country got a university 
degree in nursing, as have some other countries, and 
opinion is by no means unanimous that this is desirable 
from the basic nursing point of view, although there are 
obvious advantages in university connections for some, if 
not all, of our post-certificate courses. This we have 
achieved in some instances, and is a-development which 
could be extended with benefit. 


Professional Advancement 


No survey of nursing over the last half century would 
be complete without some reference, however brief, to 
the growth and influence of professional organizations, 
national and international. These have had a profound 
effect in raising the status of the nurse, in inculcating a 
professional outlook, and thereby securing better service 
for patients. The interchange of ideas with nurses of 
other countries, and the opportunities for work abroad, 
now possible because of the ease and speed with which 
we can get from one continent to another, must surely 
lead to improved human relationships, and are certainly 
developments the importance of which could not have 
been foreseen 50 years ago. 

This brief study of the changing aspect of nursing 
over the last 50 years is in no way intended to be complete 
or exhaustive. It is little more than a disconnected series 
of impressions and opinions of a purely personal nature 
stimulated by letting one’s thoughts wander at will over 
what has been written and experienced. 

With the advent of the atomic age, the period under 
review, even with two world wars, may come to be 
regarded as relatively static, in the light of developments 
in all fields which may be expected to proceed with 
unprecedented speed. Dare we hope that when the 
centenary of the Nursing Times comes to be celebrated, 
the chronicler will be able to report that the vast potential 
of atomic energy has been harnessed for peaceful uses, 
and that, in the medical field, advances in treatment and 
techniques, hitherto undreamed of, will have been 
perfected: for the benefit of mankind ? 


Hospital, Nassau 


she drove past Prospect Hospital where most of the tuber- 
culosis, lepers, aged and infirm patients were very thrilled to 
see her. 

Princess Margaret, with Miss D. Dane, M.B.E., matron, and Dr. 


N. MacLennan, chief medical officer, vistts a male ward of Princess 
Margaret Hospital during her recent tour of the hospital. 
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Miortheln Ireland Health Services 


YESTERDAY, TODAY AND TOMORROW 


by ERIC H. JONES, O.B.E., Secretary, 
Northern Ireland Hospitals Authority. 


the health services lag behind those of England, 

Scotland and Wales, although in recent years the gap 

between the standards of the services has narrowed. 
In the year 1905, when the Nursing Times was first issued, 
the health services of Great Britain were improving 
although still only a faint foreshadowing of the shape of 
things to come, while those of Northern Ireland had 
changed only slightly for many years. The Poor Law 
legislation and the Public Health (Ireland) Acts then were 
the major measures for the control and care of the health 
of the people. 

The year 1905 was not, however, a year of com- 
placency and inactivity. At that time the Vice-Regal 


I: has been customary in Northern Ireland to say that 


Commission on Poor Law Reform in Ireland was complet- 


ing its deliberations and beginning the preparation of its 
Report, which was published in the following year. At 
the same time, some of the hospital services were being 
improved. There was a little progress, but the Report of 
the Vice-Regal Commission on Poor Law Reform gave few 
of its readers much cause for satisfaction. For example, 
writing about hospitals, the Commissioners said “at 
present it must be admitted that some of the County and 
Union hospitals in Ireland are very good, some passably 
good, some middling, some bad and some very bad.” 
Elsewhere they drew attention to the widespread and 
appalling ravages of pulmonary tuberculosis (the average 
annual number of deaths in the previous 10 years was 
12,556 in a population of about 4,400,000). 


A Lead in Tuberculosis 


The Royal Commission on the Poor Law, which 
followed and reported in 1909, was able to report little 
change since 1906 except that legislation to deal with the 
serious problem of tuberculosis had been passed in 1908. 
That legislation had the distinction of being the first 
measure of the Parliament of the United Kingdom to deal 
specifically and exclusively with tuberculosis. Here, for 
once, Ireland led Great Britain. The battle with the 
‘ Captain of the Men of Death’ was joined. There could 
be no looking back. 

Political tension in 


results were few. A scheme to provide maternity and 
child health clinics was inaugurated and a beginning was 
made with arrangements for the provision of clinics for 
the treatment of venereal diseases, for which the county 
councils received substantial Exchequer grants. | 

The post-war period again was one of exceptional 
political activity in which Irish constitutional issues 
dominated the thoughts of the Government and the people, 
and it was some time before the improvement of the health 
services could again command sufficient attention. In the 
meantime, there occurred the setting up of Northern 
Ireland, with its own government, as a separate entity 


within the United Kingdom, having an area of 5,238. 


square miles and a population of about 1,258,000 (now 
1,385,000) in six administrative counties and two county 
boroughs (Belfast and Londonderry). 


Difficulties and Progress 


The Northern Ireland Government began its work in 
1920, and when Irish constitutional questions had reached 
a state of quiescence, if not of settlement, the six-county 
area unfortunately began to feel the full effects of the 
post-war depression of trade. The problems of unemploy- 
ment and financial stringency thereafter were the main 
concern of the Government for many years. Nevertheless, 
the period between 1920 and 1939 was not barren of 
development in the sphere of health services. On the 


contrary, having due regard to the difficulties, there was 


much progress. School health services were inaugurated, 
health visiting and maternity and child health services 
were greatly extended, medical benefit was added, in 1930, 
to the benefits available to insured persons under the 
National Health Insurance Scheme, a campaign of 
diphtheria immunization was begun and over the years 
achieved the desired results. On the hospital side also 
there were developments. Two large new maternity 
hospitals and two hospitals for sick children were provided 
in Belfast. Several workhouse infirmaries in rural areas 
were converted into district hospitals and new hospitals 
for infectious diseases were provided while many altera- 


Ireland between 1910 and 
1914 militated against 
action in relation to social 
services and after the 
passing of the National In- 
surance Act 1911, there 
were no special develop- 
ments of the health services 
before the war of 1914-18 
demonstrated once more 
that the health of the 
people left much to be 
desired and that greater 
action by the State was 
required. The immediate 


MR. E. H. JONES entered the Civil Service of Northern Ireland in 1923. 
Later,.in the Ministry of Labour, he was concerned with the administration of 
National Health Insurance, Unemployment Insurance and the Old Age Pension 
Acts. During the war of 1939-45 he was in charge of the Casualty Services Branch 
of the Ministry of Public Security for Northern Ireland. Followtng the setting 
up of the Ministry of Health and Local Government in 1944, he became Principal 
Officer of the Health Services Branch and was Secretary of the Medical Benefit 
Council for Northern Ireland. Mr. Jones became the first Secretary of the 
Northern Ireland Hospitals Authority in 1948. He has visited hospitals in the 
United Kingdom and in Western Europe, and has taken part in hospital and 


health services conferences. 
Hospital Congress in Lucerne. 


This year he will be speaking at the International 
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tions, extensions and improvements were carried out at 
other hospitals. 

7 Nursing services and the arrangements for the train- 
ing and accommodation of nurses also improved, although 
salary scales and conditions of service still left much to be 
desired. State-registration of nurses began in Ireland at 
the same time as in Great Britain and, under the Midwives 
(Ireland) Act of 1918, a measure of control of midwifery 
training and midwifery practice had been brought into 
operation. After Northern Ireland became a separate 
political entity, a Joint Nursing and Midwives Council for 
Northern Ireland was established by statute and began its 
work in 1922. Today nursing and midwifery salary scales 
and conditions of service are the same as those in Great 


The New Ministry 


The coming of the war of 1939-45 meant that there 
was little possibility of any extensive change until the 
struggle was ended. Nevertheless, as in Great Britain, the 
war period brought some improvements and a great out- 
burst of investigation and planning. Surveyors appointed 
by the Nuffield Provincial Hospitals Trust made the first 
comprehensive and critical examination of the Northern 
Ireland hospitals, and a Select Committee on the Health 
Services of Northern Ireland, appointed by the Northern 
Ireland Parliament, issued a report in 1944 recommending 
that a Ministry of Health should be created in Northern 
Ireland and that the new Ministry should attempt to re- 
organize, expand and improve all branches of the health 
services. 

The Ministry of Health and Local Government for 
Northern Ireland came into being on June 1, 1944. Toit 
were transferred the responsibilities for health services, 
formerly in the charge of the Ministry of Home Affairs, 
and, a little later, responsibility for the National Health 
Insurance medical benefit arrangements. At the same 
time the new Ministry was enjoined and encouraged by 
Parliament to proceed with the extension and improve- 
ment of the health services of the country. The Ministry 
dealt first with the reorganization of the public health 
services. Under the terms of the Public Health and Local 
Government (Administrative Provisions) Act (Northern 
Ireland) 1946, county and county borough health authori- 
ties were created, with provision for the appointment of 


county medical officers of health and the transfer to the 


new authorities of some functions previously in the sole 
care of urban, rural and other councils. The Public 
Health (Tuberculosis) Act (Northern Ireland) 1946, was 
the second great measure of reform. It set up the Northern 
Ireland Tuberculosis Authority and transferred to that 
new body all the powers and duties in relation to tuber- 
culosis formerly undertaken by committees of the county 
and county borough councils. The model for this change 
was the Welsh National Memorial Association. 

At this stage the passing of legislation in Great 
Britain to provide for a National Health Service led to the 
presentation of a similar measure to the Parliament of 
Northern Ireland and this became law as the Health 
Services Act (Northern Ireland) 1948. 


Comprehensive Health Service. 


The comprehensive health service created by the 
Health Services Act (Northern Ireland) 1948, is almost 
identical in scope and purpose with the services in Great 
Britain, but there are striking differences in the admin- 
istrative arrangements. Although responsibility for 
promoting the health of the people and responsibility for 
co-ordinating the several services rests upon the Ministry 
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of Health and Local Government, a great deal of power 
and responsibility has been placed by Parliament directly 
upon two new bodies created by the Act, namely, the 
Northern Ireland General Health Services Board and the 
Northern Ireland Hospitals Authority. 

The Northern Ireland General Health Services Board, 
appointed by the Minister of Health and Local Govern- 
ment, has functions which are broadly the same as those 
of an Executive Council in Great Britain, including the 
provision of general medical practitioner services, general 
practitioner dental services and pharmaceutical services, 
but the Board has wider powers and is responsible for the 
provision of health centres in Northern Ireland (none yet 


provided), for the management of former dispensary | 


properties and certain other duties. 

The Northern Ireland Hospitals Authority is 
appointed in the same manner as the Health Services 
Board. All hospitals except two exempted voluntary 
hospitals and seven hospitals owned and managed by the 
Northern Ireland Tuberculosis Authority are vested in the 
Hospitals Authority, including the teaching hospitals. The 
Hospitals Authority is responsible for the maintenance and 
development of the hospital services, specialist services, 
laboratory services, the blood transfusion service, ambul- 
ance services, supplementary eye services (corresponding 
supplementary ophthalmic services are administered by 
Executive Councils in Great Britain) and numerous 
ancillary arrangements associated with the hospital and 
specialist services. The Authority appoints and is assisted 
by 30 hospital management committees. Under the 
Mental Health Act (Northern Ireland) 1948, the Authority 
is responsible for the mental hospitals and for the mental 
deficiency service (known in Northern Ireland as the 
Special Care Service), including not only the institutional 
needs of persons requiring special care, but also ascertain- 
ment and provision of instruction and occupation centres. 


Local Authorities’ Responsibilities 


The Health Services Act. (Northern Ireland) 1948, left 
untouched, except in relation to financial arrangements, 
the scope of the work of the Northern Ireland Tuberculosis 
Authority set up in 1946, but widened the range of the 
duties and responsibilities of the eight local health 
authorities in relation to home nursing, domiciliary mid- 
wifery, health visiting, after-care and other services. 
Generally, the powers and duties of the local health 
authorities now are similar to those of local health 
authorities in Great Britain but they exclude ambulance 
services, tuberculosis services and special care (mental 
deficiency) services. 

The new health service has already proved to be 
popular and valuable. More than 98 per cent. of the 
population have their names on general medical prac- 
titioners’ lists and about a quarter of a million dental 
treatments are provided annually by general dental 
practitioners. The development of the hospital and 
specialist services has been striking. Hospital beds have 
increased by only 12 per cent. since 1948, but hospital 
admissions have gone up by 41 per cent., while outpatient 
attendances have risen by 130 per cent. Consultant and 
specialist staffs have been doubled and nursing staffs 
increased by 50 per cent. 

The vital statistics of Northern Ireland show that the 
death rate from tuberculosis has fallen to one quarter of 
what it was in 1945; that the general death rate has fallen 
from 16 per thousand in 1924 to 10.7 in 1953; that the 
infant mortality rate has been halved in the same period 
and that the maternal mortality per 1,000 live births has 
been reduced from 4.9 in 1923 to 0.6 in 1953. 

The achievements give much cause for satisfaction, 
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but no reason for complacency. There remains much to 
do. A new general hospital and two mental institutions 


are being built at present and additions are being made to | 


the accommodation at many hospitals. Even more must 
be done to eliminate long periods of waiting for admission 
to general hospitals and overcrowding at mental hospitals. 
Consultant services are now available throughout Northern 
Ireland, but ancillary services require supplementing. 
More and better accommodation is needed for sick old 
people; the new Special Care Service, begun in 1948, 
has far to go and the development will involve heavy 
expenditure. Co-operation between general practitioners 
and the hospital services needs to be developed while in 
the general medical services sphere there remains need for 


PROFESSOR STRACHAN was 
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Senior Vice-President of the Royal 
- College of Obstetricians and Gynaecolo- 
— gists, a Vice-President of the Royal 
College of Nursing, Past-President of 
the Section of Obstetrics and Gynaecology 
' in the Royal Society of Medicine, and an 
Honorary Doctor of Laws of the Uni- 
versity of Glasgow. 


ARIATIONS in the incidence of cer- 

tain diseases, and in the importance 

that various diseases assume, have 

always occurred in the practice of 
medicine; methods of treatment, too, have _ been 
subject to similar variations. Modifications in treatment 
have usually followed an increase in our knowledge of 
the disease to be treated, but variations in the incidence 
and importance of diseases are not always subject to 
easy explanation. Under these circumstances, fashions, 
both as regards diagnosis and treatment, tended to develop 
from time to time, and it has to be admitted that many 
of these fashions were the result of our ignorance of the 
true nature of the diseases we had to treat. Thus, in 
the 18th century ‘ humours’ and ‘ vapours’ were vague 
terms used to explain a wide variety of symptoms, while 
bleeding or cupping were methods of treatment for almost 
any disorder well into the 19th century. 

But, apart from faults in ourselves as doctors, it is 
well known that the relative incidence and importance 
of certain diseases tend to ebb and flow, in some cases 
without obvious reason. Examples of this are the very 
rare occurrence nowadays of chlorosis in young women 
and the startling increase of pulmonary bronchogenic 
carcinoma. In other cases, however, the cause of a 
decline in incidence is clear, as in the case of the almost 
complete disappearance of the acute infective fevers 
which is due to improved public health preventive 
measures. It is the nature of some of these changed 
conditions and conceptions as they affect the female that 
I wish to discuss. | : 

In gynaecology we have a fertile ground for such 
an investigation and for several reasons. First, it is 
a relatively recent speciality. Again, the uterus has 
always been regarded as an organ of mystery, and its 
Greek origin (Husteros) indicates that it is the organ 
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the development of health centres or group practice to 
advance still further the standard of general practice and 
to lessen the burden on the individual practitioner. 

It is on the preventive side, however, that the greatest 
hope for the future must be placed, but it will not be 
sufficient merely to hope. More money must be spent on 
this branch of the health services and there must be even 
closer co-operation than has yet been achieved by the 
several branches in the new arrangements. Larger 
exchequer grants to local health authorities appear to be 
required and if authority and funds can be obtained to 
make this change and if it can be effectively linked with 
close co-operation by hospitals, practitioners and _ local 
health and welfare services, the future should be bright. 


The Changing Picture 
in Gynaecology 


by GILBERT I. STRACHAN, C.B.E., M.D., LL.D., 
F.R.C.P., F.R.C.S., F.R.C.0.G., Emeritus Professor of 
Obstetrics and Gynaecology in the University of Wales; 
Consulting Obstetrician and Gynaecologist to the 


United Cardiff Hospitals. 


from disorders of which hysteria was supposed to arise, 
while menstruation has for centuries been the subject of 
folklore and pure superstition. Under these circumstances 
it will be appreciated that many views regarding gynaeco- 
logical disease and many methods of treatment employed 
in the early days of the speciality have had to be modified, 
in some cases radically, in the light of later knowledge 
concerning them. 


Early Considerations 


The pioneers in gynaecology, to whom we owe so 
much, had a very difficult task in ascertaining in the 
first: place which conditions of the pelvic organs were 
responsible for certain symptoms or symptom complexes, 
and it was only by a process of trial and error along with 
keen clinical observation that we have arrived at our 
present state of knowledge. ~ 

One of the earliest of these considerations concerned 
the position of the uterus. The anatomists had described 
this as one of anteversion, the body of the uterus normally 
being inclined slightly forward and kinked a little at its 
junction with the cervix. An exaggeration of this position 
to one of acute anteflexion was for long held to be a cause 
of severe dysmenorrhoea, which was supposed to be 
brought about by painful contractions of the organ in 
attempting to force menstrual blood through the kinked 
canal. This condition was often found in virgins or in 
nulliparae in whom the cervix was of a conical shape 
with a small external os, and this state of affairs was 
thought to aggravate the difficulty of expulsion and, 
therefore, the degree of menstrual pain. The fact that 
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many of these women found difficulty in becoming 
pregnant was explained by regarding the small * pin-hole 
os’ as a mechanical cause of sterility by forming an 
obstruction to the upward passage of speramatozoa, while 
the associated conical cervix was looked on as a sign of 
underdevelopment of the uterus. 

Again, if the uterus should be inclining backwards 
in the position of retroversion, it was regarded as a 
cause of numerous symptoms such as low backache due 
to pressure, menorrhagia on account of interference with 
the venous return from the organ, and many others. For 
these reasons various operations were introduced in order 
to rectify the supposed malposition of the uterus either 
by stitching the organ forwards to the abdominal wall 
(ventrofixation) or to sling it forward by shortening the 
round ligaments (ventrosuspension). 

Suffice it to say that subsequent clinical experience, 
together with observation of the late results of these 
operations for the correction of retroversion, did not 
support the views regarding the position of the uterus 
and we now regard retroversion as merely a variation 
of the normal position of the uterus and not of itself a 
cause of any symptoms, while the so-called pin-hole os 
and conical cervix represent merely the normal nulliparous 
conditions of these parts. Therefore, in many of these 
cases of low backache, dysmenorrhoea and menorrhagia 
we have to look for the cause elsewhere than to the 
pelvic organs—in some cases to the endocrine system or 
to the psychological make-up of the patient. 


Changing Treatment 


Our conception of these ‘ functional’ conditions, in 
which there is no evident organic lesion in the pelvic 
organs corresponding to the symptoms, has, therefore, 
radically changed and operations for backward displace- 
ment of the uterus are now only rarely performed. This 
represents an example of how increased knowledge may 
lead to a decrease in surgical intervention. On the other 
hand, dilatation of the cervix in order to relieve the 
muscular spasm of dysmenorrhoea and to improve the 
woman’s chances of becoming pregnant has been per- 
formed since the early days of the specialty and is still 
carried out with.benefit in appropriate cases. 

One form of displacement of the uterus has, however, 
not decreased in importance, and that is prolapse. 
Because of the pelvic discomfort associated with this 
condition, much attention has always been paid to it 
and many operations have been devised for its relief. 
Until the time of Fothergill and Donald in Manchester 
in the early part of this century, however, the results of 
operation for the cure of this condition were so bad that 
relief of symptoms had often to be sought in a pessary 
support, a great variety of which were introduced. The 
plastic vaginal work of these two men, associated as it 
was with support of the structures of the pelvic floor, 
was, however, so brilliant, and results so outstanding, 
that the whole position was transformed and nowadays 
the great majority of such cases, in the absence of any 
contra-indication, are subjected to operation with most 
satisfactory results. 

Pelvic inflammation in its various aspects—salpin- 
gitis, pyosalpinx, pelvic peritonitis and cellulitis—has 
undergone a radical alteration both in incidence and in 
importance in recent years, while the treatment employed 
has been correspondingly modified. In my junior days, 
pelvic inflammation was of extremely frequent occurrence, 
and in a gynaecological ward several beds were always 
occupied by cases with these lesions. Operative treat- 
Ment, usually for the removal of infected tubes or for the 

inage of a pelvic abscess, was undertaken often in 
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the acute stages, but mortality from subsequent general- 
ized peritonitis was distressingly high. On this account 
early operation was abandoned and the cases were 
treated palliatively by rest, sedatives and vaginal 
douching, so that they now became as much nursing 
as surgical problems. 

Under palliative treatment the death rate fell almost 
to zero. It was remarkable how, with time and good 
nursing, even widespread lesions cleared up, in some 
cases completely, while operation was necessary in only 
a few resistant cases. But the incidence of pelvic inflam- 
mation still remained high. These cases, with the 
necessary nursing attention, continued to be difficult 
hospital problems on account of lengthy bed occupancy, 
although this was later reduced to some extent by the 
introduction of the sulphonamides and of penicillin which 
materially shortened the resolution time. In recent 
years, however, the actual.incidence of these lesions 
has dropped sharply so that they are now but rarely 
encountered. The reason for this will be discussed later. 


Puerperal Infection 


A similar state of affairs has occurred after childbirth _ 


when pueperal sepsis was for so long a dreaded complica- 
tion and the main cause of maternal mortality. But in 
the last 10 years or so both the incidence and virulence 
of this disease have so markedly declined that it has now 
lost much of its importance as a cause of maternal death 
and morbidity and such cases as do occur usually resolve 
within a few days. 

The real cause of this sharp decline in pelvic infection; 
both in obstetrical and in gynaecological work, is really 
not clear and it can only mean that for some unknown 
reason the streptococcus has entered into a phase of 
negative virulence from which perhaps it may awake at 
any time, again to become dangerous. The easy and 
loose explanation that the improvement in incidence and 
in virulence is in any way due to the preventive effects 
of the sulpha drugs or of penicillin quite fails to meet the 
facts of the case as the great majority of the patients 
have never had any of these drugs. 

Vesico-vaginal fistula is another condition whose 
incidence has varied within quite wide limits. Well into 
this century it was of common occurrence and was then 
usually caused by damage to the bladder sustained in the 
course of complicated and obstructed childbirth. These 
fistulae were often very difficult to repair so that they 
represented a troublesome and awkward aspect of gynae- 
cological nursing and gynaecological surgery. But with 


the introduction of antenatal care many obstetrical com- ~ 


plications could be foreseen in time and dealt with by 
appropriate means, for example, Caesarian section. For 
this reason the incidence of this lesion fell sharply and it 
became a comparative rarity. 


Importance of Antenatal Care 


The importance of antenatalecare and supervision in 
reducing the incidence of urinary fistulae is seen in far- 
eastern countries such as India, where antenatal super- 
vision hardly exists in the villages and where, in conse- 
quence, the incidence of these fistulae remains very high. 

There has recently been a slight increase in the 
incidence of these fistulae on account of the tendency to 
remove the uterus by total hysterectomy, an operation 
which entails removal of the cervix as well as the body 
of the organ. In this more extended operation there is 
a slightly increased risk of damage to the bladder as it 
is being separated downwards off the cervix and upper 
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vagina with a corresponding risk of subsequent fistula 
formation, especially if a small perforation should be 
overlooked at the time of operation. 

Menorrhagia due to the presence of uterine fibroids 
is nowadays treated by hysterectomy—an operation of 
everyday occurrence in a major gynaecological depart- 
ment. Few operations give a more dramatic or a more 
satisfactory result, and the patient is usually rapidly 
restored to perfect health, her only regret being that she 
did not have the operation performed sooner. Very 
different was the state of affairs before the days of 
abdominal surgery when these cases dragged out a weary 
existence of chronic invalidism from which in many cases 
they never completely .recovered, even after cessation of 
the bleeding at the menopause, an event which was 
usually long delayed. 

When severe menorrhagia is due to the condition of 
metropathia hysterectomy may again be indicated or, 
on the other hand, the lesion may be cured by simple 
curettage. Perhaps in the majority of cases, however, 
curettage, followed by the insertion of 50 mg. of radium 
into the uterus for 48 hours, brings about permanent 
amenorrhoea, so that the major operation of hysterectomy 
can be replaced by a minor operation without the dis- 
comfort of a laparotomy incision, while convalescence is 
correspondingly rapid. Again, especially in young women, 
when the menorrhagia is not associated with any evident 
abnormality in the pelvic organs and in whom it is 
desired to retain uterine function, endocrine treatment 
may be employed in some cases with success. 

This discussion of the treatment of menorrhagia 
illustrates the important principle that replacement of a 
major by a minor operation and the further replacement 
of minor surgery by non-operative treatment represents 
the ideal line of surgical advancement. 


The Rh Factor 


The condition of the mother’s blood and especially 
the state of the Rh factor, with the production of anti- 
bodies, now constitutes an important matter for the 
pregnant woman.’ If the Rh condition is negative and if 
antibodies are being produced, stillbirth, possibly with 
maceration or with generalized oedema of the foetus, 
may occur or neonatal death accompanied by jaundice, 
all manifestations of the condition of erythroblastosis. 

This troublesome complication of pregnancy has been 
recognized for only about 15 years and its presence 
explains the occasional birth of a macerated foetus without 
obvious clinical cause for the intra-uterine death. Before 
the importance of the Rh factor was recognized, such 
cases were apt to be wrongly regarded as syphilitic; but 
they were of rare occurrence and the incidence of this 
disorder would seem to have markedly increased in recent 
years and without obvious cause. 

These conditions have been selected for discussion, 
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to some extent at iiniltaicin in order to illustrate not ony 


how certain diseases alter in their incidence, often for = 


no obvious reason, but also in their severity and importancegs 
Along with this, radical changes in the methods of treat 


ment have occurred and these are of special interest 


and importance from the nursing point of view. It will ® . 


be noted that in the case of some lesions, such as prolapse, @ 
operation is more frequently undertaken than in the past = 


‘ 
> 
i 


while in pelvic inflammation the reverse is the case, P 


Again, in metropathia, major surgery has to a great * 


extent been replaced by minor surgery, while in the. : 


Rh negative conditions of the mother’s blood, treatment 4 
of any kind has been unsatisfactory. In the last 50 years, - 
therefore, the type of case admitted to a gynaecological 


ward and the nature of the treatment employed have 


altered within very wide limits. 

Itis not possible to prophesy in what direction similar = 
changes will occur in the future, but it is safe to say that 
the balance of incidence and importance of the various. 


conditions which affect the female, together with their’ 4 


treatment, will not remain as they are today. For = 


example, it is possible that at any time the incidence or : 


the virulence of cancer of the female pelvic organs may ~ 


start to decline and we would not necessarily know the ” 
reason for this. Again, the hormonal treatment of cancer ¢ 
is as yet in its infancy and further advances in this ~ 
direction, possibly with more potent preparations, may ~ 
within a measurable time bring about a dramatic 
alteration in the outlook of this dread disease. 

These reflections prompt at least one conclusion, 
that we have yet much to learn concerning the various 
diseases that we encounter and the factors that intlocea 


them. 
MEDICAL ART 


A= interesting exhibition of medical art was recent- | 


ly staged by the Medical Artists’ Association of Great 7 


Britain at B.M.A. House, London. The importance of the ™ 
medical artist’s work is becoming increasingly recognized 
and today most of the big teaching hospitals have a= 


medical art department, although there are as yet only % 


some 36 qualified artists practising in this field. The = 
training is in basic art, generally at an art school, and ~ 
then a more specialized training under an experienced © 


medical artist on apprenticeship lines. 
of medical study, especially in anatomy and physiology, 


must be undertaken, and although no recognized course © 


A certain amount = 


is laid down and there is no formal qualification, an : 


examining board of two surgeons and two artists does in © 


fact sit once a year to examine candidates. 


Edinburgh University has instituted a three-year @ 
course of study leading to a certificate in medical = 
illustration, and at the University of Manchester there are @ 
It is sometimes = 


suggested that colour photography could replace the : 


facilities for training medical artists. 


work of artists in this field, but although this can be © 


used on occasion, it is found in practice that the artist's : 
technique is more satisfactory, especially for a ‘ 


purposes, as he is able to concentrate on essentials, 


omitting or toning down irrelevancies, whereas the camera, 2 
of course, gives equal value to everything within its] 


field. 


A good deal of work must be done actually in the 


operating theatre, where the experienced artist is able % 3 


to take notes and sketches to be worked up afterwards. 


Some outstanding examples of this side of the work were : 


to be seen at the exhibition. 


Also on view was some work executed for the polices 2 
proving that this specialized form of art has a part to @ 


play in forensic medicine.’ | 
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The Canadian Nurse 


Tue celebration of a 50th anniversary is an exciting 
event. It is a time for celebration, for good wishes and, in 
the case of a magazine, for a general review of the changing 
scene as reflected in the editorial pages. Having survived 
such an experience as recently as March 1955, The 
Canadian Nurse, the official journal of the nurses of 
Canada, extends congratulations and sincere good wishes 
to the Nursing Times as it, too, passes the half-century 
mark of publication. 

It has been said that the most successful folk are those 
who do common things uncommonly well . . . This com- 
ment is surely true of the editorial staffs who have secured 

-and prepared the material that has filled those hundreds 
of issues of the Nursing Times since its inauguration in 
May 1905. 

Nurses in all parts of the world have benefited 
from the splendid assembling of scientific information 
that has been provided. That the editors will continue to 
interpret the nursing scene along broad, unbiased lines is 
a foregone conclusion. May the next 50 years prove even 
more successful than those just passed have been. 


MARGARET E. KERR, Editor and Business Manager. 


The Lancet > 


Tue Lancet for 1905 fails (we are sorry to find) 
to announce your birth; but it carries other nursing 
news. Thus a school nurse had been appointed at Barry 
and an anxious doctor feared lest she might be “ em- 
boldened to prescribe and dispense’’; in some work- 
houses the sick poor were still nursing each other (‘‘pauper 
nursing ’’ it was called); and a Select Committee was 
considering the registration of nurses. Since then, nursing 
times have changed for the better; and you have had a 
great part in the changing. For all that remains to be 
done we wish you stout hearts and happy pens. 


T. F. Fox, Editor. 


The American Journal of Nursing + 


An historical record of a 50-year period could, con- 
ceivably, be very dull—but not if it is a record 50 years in 
nursing ! The American Journal of Nursing takes pleasure 
i congratulating the Nursing Times on attaining the 50th 
anniversary of its founding, a time for appraisal and a long 
look to the future. The pertinence of its record of the 
persistent effort of the Royal College of Nursing to improve 
the administration of nursing services and the conditions 
under which nursing is practised is extremely interesting. 

In both our countries it has been necessary for 
nursing to make many adaptations to changing medical, 
€conomic and social conditions. We are continuously 
impressed by the similarity of our problems. Studies of 


the likenesses and the differences 
in the methods employed for solv- 
ing them are perennially interest- 
ing. We shall therefore continue 
to welcome the weekly arrival of 
the Nursing Times. 

We do not forget the superb 
spirit with which the Nursing 
Times met its publication dates 
during London’s baptism by fire 
in World War II. We rejoiced in 
those dark days that there was 
no break in the line of com- 
munication between the British and American segments 
of the nursing profession. May it never be broken. And 
may the achievements of the Royal College of Nursing 
provide ever-increasing lustre to the pages of this important 
contributor to the literature of. the nursing profession. 


NELL V. BEEBY, Editor. 


Royal Victorian College of Nursing } 


THe nurses of Victoria, Australia, through the 
Editor of UNA, nursing journal of the Royal Victorian 
College of Nursing, send warmest greetings and congratu- 
lations to the Nursing Times on the occasion of its 
50th anniversary. All good wishes for many more years 
of continued success in this fine service to nurses. 


MARJORIE CONNOR, Editor and Secretary. 


British Medical Journal + 


ConGRATULATIONS to the Nursing Times on 
its 50th anniversary! The status of nursing as a profession 
has been enhanced by what is now the official journal of 
the Royal College of Nursing. Not only does the Nursing 
Times provide a forum for the expression of the opinions 
of the nurses of this country of a great profession, but it 
also, and with great thoroughness, ensures that the nurse 
keeps up-to-date and has a well-designed, continuous post- 
certificate education. As a medical man who edits a 
medical journal it gives me great pleasure to join in this 
celebration of the jubilee of a nursing paper edited by a 
State-registered nurse. Best wishes for the next 50 years ! 


HuGuH Editor. 


The New Zealand Nursing Journal } 


| AM very pleased indeed to send a message of 
greeting on the occasion of the 50th anniversary of the 
Nursing Times. 

Through the years your journal has served not only 
as a source of information but also as a medium of nursing 
education, and nursing schools in this country have found 
the Nursing Times useful and valuable for teaching 
purposes. 

During the first half-century of its life the Nursing 
Times has faithfully recorded the frequent changes in 
medical treatments and consequent manifold changes in 
nursing practice, has commented on new developments 
and has thus been responsible for influencing nursing 
opinion and trends in many lands other than its own. In 
addition to keeping members of the nursing profession in 
touch with new movements and methods in the United 
Kingdom the Nursing Times has given its readers 
information on nursing education, nursing services and 
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nursing personalities in other countries thus helping to 
foster good international relationships. 

On behalf of your readers in New Zealand I send you 
warmest greetings and very good wishes for the continued 
progress of the Nursing Times. 


ELIZABETH S. Brown, Editor. 


The Irish Nurses’ Organisation 


On behalf of my Executive Council, and on behalf 
of the nurses of Ireland, I would like to congratulate the 
Nursing Times on the celebration of its Golden Jubilee 
this year. Your journal has helped to pilot the nursing 
profession in England through the epic adventures of the 
last half-century and can look back on those years with a 
real sense of achievement. We hope that the celebration 
of the Golden Jubilee of the Nursing Times will provide a 
starting point for still greater achievements. 


ELEANOR G. GROGAN, General Secretary. 


Tijdschrift voor Ziekenverpleging > 


Ir is an honour and a pleasure to send you the con- 
gratulations of our 71jdschrift voor Ziekenverpleging, the 
nursing journal in the Netherlands. 

Your Golden Jubilee is a splendid occasion to tell you 
how much we appreciate the Nursing Times and how often 
the contents inspire us with ideas for our own Tijdschrift. 

We have sincere admiration for the way in which you 
succeed in producing each week a journal that is so worth 
reading by nurses, working in all the different fields of our 


profession. 
ANNIE REINEKE, Editor. 


The Medical Officer + 


ConGRATULATIONS and best wishes to the 
Nursing Times on attaining its 50th anniversary, from a 
mere 46-year-old. We have been particularly impressed 
by the extent to which you have catered for the interests 
of public health nurses, a common ground between us. 
May your second half-century be as flourishing and useful 


as your first ! 
G. L. C. EL.iston, Editor. 


The Hospital + 


Ir gives me great pleasure to send a message of good 
wishes to the Nursing Times on the occasion of its 50th 
anniversary. For any journal the celebration of its jubilee 
is a notable event. In the present instance it is one of 
more than usual significance, for the Nursing Times can 
justly lay claim to have contributed much to that building 
up of a skilled and responsible nursing profession which 
has been an essential element in the development of the 
extensive range of health services, preventive and curative, 
which now serve the community. Today the effective 
provision of these services depends in large part upon the 
knowledge, the skill, the humanity and the imagination of 
the nursing profession and its members, and in providing 
a forum for the spread of knowledge, the interchange of 
ideas, and the common study and discussion of problems; 
the Nursing Times plays a well-recognized part in foster- 
ing such qualities and maintaining high standards of 
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professional efficiency and service. We can all be sure 
that it will continue to do so in the course of its next 50 


years. 
J. F. MILne, Editor. 


Sairaanhoitajalehti 


We have the pleasure to send our best wishes and 
congratulations to the Nursing Times on its 50th anni- 
versary on May 6, 1955. 

During 30 years when our Finnish Nursing Journal 
Sairaanhottajalehtt has been published, we have always 
read with very great interest the articles in your magazine. 
On your Golden Jubilee we want to thank you for all we 
have received and learned through you in our common 
task as nurses. 

We wish your magazine all good luck and success in 
the future. 


KYLLIKKI POHJALA, President of the National 
Council of Trained Nurses in Finland, Editor. 


The Nursing Journal of India + 


lr gives me great pleasure to send you congratula- 
tions and greetings from The Nursing Journal of India, 
which is the official organ of the Trained Nurses Association 
of India. 

The Nursing Times is well known to our nurses who 
refer to it for the latest trends in nursing. The standards 
maintained and its editorial policies have made the 
Nursing TItmes a popular professional journal in our 
schools of nursing. 

It is a privilege and a great joy for the nurses of India. 
to share in celebrating your Golden Jubilee and wish the 
Nursing Times a future of continued service and interest 
to the nursing profession. 

LAKSHMI DEv1I, Editor. 


The Practitioner > 


As editors of The Practitioner we are delighted to 
send greetings to our sister journal, the Nursing Times, on 
the occasion of its Golden Jubilee. We congratulate you, 
the Editor, on the consistently high quality that has been 
maintained over the years, and on the influence that your 
journal exerts in all nursing communities. 

Nursing as we know it started with Florence Nightin- 
gale. British nursing has always striven to maintain the 
lead that she gave, and its reputation has never stood 
higher than it does today. Your journal has been largely 
instrumental in maintaining this high standard. Long 
may it continue to instruct, to encourage and to inspire. 


HENEAGE OGILVIE, WILLIAM A. R. THomson, Editors. 


Midwives Chronicle and Nursing Notes > 


WE should like to extend our sincere congratula- 
tions on this, the Golden Jubilee of your journal. 

We can look back on many years of happy association 
between our two houses, and have always admired the 
excellence of your production. 

May we take this opportunity of wishing your splendid 
publication many more years of prosperity? May its 
future excel even the high standard of its past. 

RENEE GROVES, Editor. 


[See also page 477) 
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An operation in the Perth 
Infirmary. 
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190 The International Congress of 
Nurses meet in London. : 
The nurses’ sitting room in the old Soho 
Hospital for Women (left). 
Intubation in fever nursing (inset). 
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19] 0 Florence Nightingale is buried 
-at East Wellow, Hampshire. 


191] Vibratory massage at Queen’s 
Hospital for Children, Hackney. 
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BROCHURE CONTEST 


PANEL OF JUDGES 


The following kindly consented to 
act as Judges of the Contest : 


Mr. MAURICE MACMILLAN 
(Chairman). 

DAME ELIZABETH COCKAYNE, 
D.B.E., Chief Nursing 
Officer, Ministry of Health. 


Dr. J. R. REEs, C.B.E., 
Director, 
World Federation for Mental 
Health. 


Mr.-Ertc FERGuSON, M.S.I.A., 
an Art Director of 
Walter Thompson Company 
Ltd., Practitionersin Advertising. 


Also present: 

Mrs. A. A. WOODMAN, M.B.E., 
Chairman of Council, 
Royal College of Nursing. 


Miss M. L. WENGER, 
Editor, Nursing Times 


Suffolk Mental Hospitals 
(St. Audry’s and St. 
Clement’s) win 
the Second 
Prize. 


ad 


2 


Ree 


FIRST 
PRIZEWINNING 
ENTRY 
Napsbury Hospital 
Nursing School 
Brochure. 


Prizewinnin g Mental Hospitals 


FIRST PRIZE. Books to the value of £50 for the School 
of Nursing Library, NAPSBURY HOSPITAL, near 
St. Albans, Herts. 


SECOND PRIZE. Books to the value of {25 for the School 
of Nursing Library, SUFFOLK MENTAL HOSPITALS 
(St. Audry’s,: Melton, and St. Clement’s, Ipswich). 


CONSOLATION PRIZES. Books to the value of {7 7s. 
each to: 
CHERRY KNOWLE HOospPITAL, 


Ryhope, near Sunderland, 
(Draft Brochure) 


BEXLEY HOspPITAL, 
Dartford, Kent. 


FOUNTAIN HOSPITAL, 
Tooting Grove, London. 
(Mental Deficiency Hospital) 


SAXONDALE HOSPITAL, 
Radcliffe-on-Trent, Notts. 


awarding the prizes the Judges first discussed 

the factors which they felt should have a place 
in the ideal brochure for a nurse training school 
of a mental hospital or mental deficiency hospital. 
They considered the brochure should be attrac- 
tive, appealing to the eye, and should arouse 
immediate interest; it should make an appeal 
to the best qualities in people, and should imply 
a hopeful outlook as_ regards the patient’s 
progress and the nurse’s part in it. There should 
be some factual. material, such as the hospital's 
history and its tradition; also practical informa- 
tion—the situation and geography of the hospital 
concerned. Some indication of the training 
offered should be given in an interesting way, 
and the groups and personalities who would be 
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the photographs excellent. There was something positive in the way the information : 


on training was given, and the most had been made in the pictures of the delightful 
background of trees in the beautiful grounds with flowers in bloom. The illustrations 
also gave a clear idea of the uniform the nurse would wear if she entered for training, 

| The Second Prizewinner, Suffolk Mental Hospitals (St. 
Audry’s and St. Clement’s) was particularly commended 
for the contemporary style types used on the cover and 
for headings throughout; in fact, the whole brochure had 
adopted something of modern magazine technique in pro- 
duction. If there was a criticism, it was that the foreword 
looked somewhat formidable, but on reading it the contents 


A Consolation 
Prizewinner was 
Saxondale Hos- 
pital, Radcliffe- 
on-Tvent: a page 


from their were found to be most interesting, and the remainder of 
brochure. the brochure was so attractive that readers would 
undoubtedly have their interest aroused and would turn 

| back to the foreword for its more generalized informative 

Bas Apehing paces material. It was thought admirable that photographs 


included the hospital shop, hairdressing salon and the 


of Bexley Hos- 
nurses in informal sports dress when off duty. 


pital’s brochure 


which also wins 
a Consolation 


In awarding the Consolation Prizes—no easy task— 
the Judges considered the following points among others: 


3 Prize. 


they liked the reproduction in Bexley Hospital brochure 
of the hospital training certificate, the photo- 
graph of the students’ discussion group, 
and the indication that the nurse’s 


encountered by the student might be intro- 
duced—doctors, matron or chief male nurse, 
tutors and others—and the conditions of 
service should be clearly set out. 


JUDGES’ COMMENTS 


OMMENTING on the First Prize- 

winning entry, the Judges thought 

that Napsbury Hospital’s brochure con- 
tained illustrations showing friendly-look- 
ing people including girls of the potential 
applicants’ own age group. Thecover 
was most effective, and the wording 
on it held out a promise—‘Nursing as a 
Career...’ The cut-out of the smiling 
nurse—young and happy-looking—was 
considered a good heading to the intro- : : te 
ductory page and, although there was See 
at first some resistance to this page “~ ee 
being set in italics, it was felt that it oe 
in fact made a contrast to the main body ee 
of the letterpress which followed. The use 
of colour throughout was imaginative and 


A Consolation Prize was awarded to the Fountain 
Hospital, London, S.W.17: the hospital badge (right) 
is shown on the cover; (below) ‘Pets’ Corner’, one of the 
tllustvations. 


uniform was ‘made to measure’. 
The personal slant of the two 
trainees’ own stories was con- 
sidered a good idea, though not 
quite sufficiently explanatory; if 
the young man and young woman 
concerned had been given names, 
even noms de plumes, it was 
thought that their story would 
have come over moré’ clearly. 
The map on the. back cover was useful, but would 
be more so if better drawn. 

The Fountain Hospital (another Consolation Prize- 
winner), on the other hand, provided an excellently 
drawn and most practical map; the cover was very 
appealing and conveyed visually, almost at a glance, 
the aim and work of this mental deficiency hospital. 
The photographs (professionally taken) were excellent 
and lively, the one of ‘Pets’ Corner’ being particularly 
delightful. A minor criticism was the completely blank 
flyleaf page which might well have been utilized for an 
inspiring message, or quotation, or title or ‘invitation’ 
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to the reader. The training was considered to be well 
and frankly described, and the approach friendly and 
well worded. 


Saxondale Hospital (Consolation Prizewinner also). 


had a good theme running through their brochure; the 
nurses’ uniform was attractive and good use had been 
made of this fact in the illustrations; it was felt that a 
good choice of types might be an improvement on the 
script lettering. It was much appreciated that an effort 
had been made to get this brochure produced in proof 
form for the Contest. | 

Some points concerning the Cherry Knowle Hospital 
Consolation Prizewinning entry (submitted in draft form) 
which the Judges commended were: patients were shown 
in the occupational therapy department, which gave an 
impression of activity and hopefulness; that the nurses’ 
bedrooms looked comfortable, with radiators and running 
water; the pictures of the different aspects of training 
were vivid and interesting. 


Suggestions 


After making the awards the Judges discussed ideas, 
stimulated by the Contest entries, which they felt might 
perhaps be of assistance to hospitals planning new 
brochures in future or revising existing ones. In general, 
it was felt that it might perhaps be desirable if hospital 
authorities were to assemble the factual matter and the 
particulars it was desired to include, indicating the order 
and any special emphasis preferred, then hand the 
material over to a competent journalist to write up— 
possibly in collaboration with a well-qualified professional 
photographer commissioned for the purpose of taking 
pictures of the hospital and its activities. (This could, of 
course, be carried out under the supervision of the 
authorities so that ethical and professional requirements 
were complied with; likewise the written matter would 
be submitted for approval and amendment where neces- 
sary.) 

It was remarked that, in the case of one entry, 
the whole brochure had been undertaken by a firm special- 
izing in this type of work, and it might be worth considering 
whether an approach to suitable firms (printers, adver- 
tising agencies, commercial art studios) might result in 
practical help being forthcoming at a purely nominal 
fee as a public-spirited gesture—it would be a very tangible 
assistance to the mental hospital service in their staffing 
problems. 

The Judges agreed that often the hospital’s badge or 
coat of arms looked decorative and effective, but would 
have meant more if accompanied by some explanation 
of what it meant and what it stood for. Occasionally 
there was an unduly formal approach: “‘. . . prospective 
students should be aware ...’’, etc. The informal, 
friendly style would probably be more effective and in 
tune with modern trends. In the case of old and incon- 
venient buildings, a more positive attitude would some- 
times be possible in design and illustration; as an 
example, one old and rather forbidding exterior was 
photographed, but on closer examination it was noted 
that it had a delightful entrance. A close-up of this 
with, say, two student nurses smilingly greeting each 
other in passing on the doorstep, might have had 
considerably more appeal. 

In one particular instance, the entering team felt 
that their hospital buildings were unattractive and out- 
of-date in appearance and that photographs of them would 
be a liability rather than an asset. They therefore 
submitted some excellent material in draft form without 
photographic illustration. The Judges were much inter- 
ested in this problem and as a result the Nursing Times 
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is authorized to offer, if acceptable to the hospital, to 
arrange for a photographer specializing in what might 
be termed ‘ problem photography ’ to visit this hospital 
and to take a set of pictures which, without in any 
way falsifying or distorting actual conditions, would, it 
was hoped, succeed in presenting the hospital, its activities, 
surroundings and problems in the best possible light. 
This offer is being conveyed to the hospital concerned. 
Some of the interior photographs showed rooms 
starkly empty. A few figures here and there would have 
added life and interest. It is sometimes objected that 
patients may not be photographed, but it is often possible, 
with their permission, to photograph them with heads 
turned away, or from a distance, so that they cannot be 
recognized. Alternatively, members of the nursing staff 
would probably volunteer to act the part of patients, as 


they did for a recent documentary film of a mental 


hospital. 

In some instances, perhaps from economy motives, 
blocks of pictures had been used unsuited to the type of 
paper the brochure was printed on; wherever possible, it 
was considered that blocks specially made for the brochure 
should be used, and photographs carefully selected to 
appeal to the potential recruit. 

The Judges, the Directors and the Editor of the 
Nursing Times wish to thank the hospitals concerned 
for the many excellent entries sent in from all parts of the 
country, to compliment the entering hospital teams for 
their enterprise, and to congratulate most warmly the 
six prizewinning hospitals. 


“Book Reviews 


Diseases and Remedies 


A concise survey of the most modern methods of medicine 
(10th edition). (Lhe Chemist and Druggist, 28, Essex Street, 
London, W.C.2, 75s.) 3 


This book is written expressly for the drug trade 
but, as stated in the preface, it is hoped that it will give 
useful information not only to pharmacists but also to 
nurses and students. It is essentially a textbook of the 
more common diseases listed alphabetically under the 
various systems, with emphasis on their treatment, 
including the various appropriate drugs... Since it is a 
small book, it needs to be concise to cover so much 
ground, and in the main this it achieves. Also, it shows 
a pleasing and healthy scepticism, few drugs being men- 
tioned which are not either of proven or of generally 
recognized value, while most of them are from the British 
Pharmacopoeia. 

Strangely enough, no mention is made of an editor, 
and it would be interesting to know whether he is a 
physician, surgeon or pharmacist. Whoever he may be, 
the information given is up to date, though there are 
occasional lapses, such as the failure to mention cortisone 
in the treatment of Addison's disease, or of anti-coagulants 
in phlebitis. Also, the treatment of varicose ulcers con- 
sists of more than the “ usual treatment of any other 
ulcer coupled with treatment of the cause ’’. Such errors 
are not common, but surely they would have been avoided 
had the proofs been read by a physician ? 

However, the book deserves commendation; it 
should give pharmacists a working knowledge of the 
diseases for which they dispense, and would serve well 
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as an abbreviated textbook for nurses, and would make 
a far better book for lay people than many published 


specifically for this purpose. 
&., M.R.C.P. 


Essentials of Pediatrics 

(fifth edition).—by Philip C. Jeans, A.B., AI.D., Howell 
Wright, B.S.. M.D., and Flogence G. Blake, R.N., A.A. 
ippincott C ‘company, from Pitman Medical Publishing 
Co. Limited, 45, New Oxford Street, London, W.C.1, 38s.) 

Two eminent paediatricians and a nurse, highly 
experienced in the field of child care as well as in nursing 
education, have together produced an admirable textbook. 

Between the covers of one volume (admittedly of 
some 800 pages) they have given a clear and adequate 
account of the essentials of paediatrics from the nursing, 
psychological, medical and surgical points of view. Ina 
field as large as modern paediatrics this is no small 
achievement, and yet it may be this very virtue that 
makes it seem doubtful that this is a suitable textbook 
for the average student nurse. A volume of this size must 
seem bewildering and discouraging to her. At times, too, 
knowledge is taken for granted, which the young student 
cannot yet possess. 

_ Essentials of Pediatrics has, however, great potentiali- 
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ties as a text- and reference book for previously trained 
nurses (such as general trained nurses taking their sick 
children’s training), and to possess it would be an asset to 
any ward sister who has children in her care, as well as 
to any tutor lecturing on paediatrics. 

The approach throughout is via the healthy child, 
with much consideration of the psychological aspect of 
children’s needs. The chapters are well set out according 
to the diseases as they affect the various body systems, 
each chapter starting with a short recapitulation of 
relevant anatomical, physiological, bacteriological and 
allied facts, thus relating all aspects of the subject in a 
useful and stimulating manner. The book is entirely up 
to date and there are few—very few—reminders that this 
textbook has come to us from specialists on the other side 
of the Atlantic. 

Minor criticisms might. be made, the most serious 
perhaps being the close print and short lines (there are two 
columns of print on every page). These are tiring to the 
eyes and give the book an unnecessarily formidable 
appearance at first glance. On the whole, however, this 
is an impressive publication; a book well worth having and 


well worth its price. 
©.K.N., R.S.C.N., 5.C.M.. 
Examiner to G.N.C, 


Selected Writings of Florence Nightingale 


Reviewed by MURIEL M. EDWARDS, M.V.O., S.R.N., 5.C.M., 
Diploma in Nursing, University of London, 
Director, Nursing Division, King Edward’s Hospital Fund for London. 


N bringing together in one volume nine works of 

Miss Nightingale, many of them difficult of access to 

the readers of the last half-century, Mrs. Seymer has 

performed a great service not only to nurses but to 
all others interested in hospital administration and the 
promotion of the public health—and incidentally to the 
social historian. 

It has become a commonplace that Miss Nightingale’s 
views were far in advance of her time. Perhaps it would 
be truer to say that they have a quality of timelessness 
which has made them stimulating to each succeeding 
generation and apt for the use of those seeking to solve 
present-day problems. At the same time, Miss Night- 
ingale was no mere theorist writing from an invalid’s 
couch, but an astute realist who took into account every 
detail of contemporary life, of moral and social conven- 
tions and of economic pressures which could impede 
progress or be harnessed in its service. To read these 
papers, therefore, whether on the introduction of female 
nursing in military hospitals (1858) or on training nurses 
for the sick poor in workhouse infirmaries (1867), on 
district nursing (1876) or on sick-nursing and _ health- 
nursing (1893), or health teaching in towns and villages 
(1894), is to realize more fully than ever before how 
vastly different was the environment out of which came 
these maxims which still strike home. 

How phenomenal was the vision which could pierce 
through the stuffiness of Victorian England, the squalor 


_of the mid-19th century hospital and infirmary wards, and. 


see how ‘the national health’ (her own phrase) might 
be served by relatively simple systems of training in 
** Selected Writings of J $y ty Nightingale’, compiled by Lucy 


Ridgely Seymer, M.A.,S.R.N. (The Macmillan Company, New 
York, obtainable from i. ‘South Audley Street, London, W.1, 35s.) 


hospital and home nursing, given a suitable administrative 
setting and above all, provided the sense of vocation was 
fostered (to use a phrase which has, alas, become devalued 
currency, although no worthy substitute has been found). 
For Miss Nightingale, there is no glamour about nursing 
or nursing administration: “If the Matron do not 
get tired of what, unless one keeps one’s secret thoughts 
fixed on the meaning and the end of all things, is coarse, 
thankless, up-hill work enough—she will in the course of 
years accomplish great good. But she must have principle, 
sense, heart, and a firm, cheerful mind.”’ 
To return to the environment, stuffiness is perhaps 
the most vivid impression. ‘“‘ Did you ever go into the 
bedrooms of any persons of any class... at night, or 
before the windows are opened in the morning, and ever 
find the air anything but unwholesomely close and 
foul? ’’ ‘“ One of the results of the feather-bed unpicked, 
say, for 20 years, with perhaps several lyings-in taking 
place on it, besides ordinary use, may be fatal pyaemia | 
to the mother and sores to the infant. The infant may 
be kept during the first weeks of its life in a suffocating 
heap of steaming dirt.”’ Then there is the acceptance, 
at any rate in the earlier papers, of the precarious lot of 
women who are so unfortunate as to have to earn their 
own living (if indeed they can find any means of doing 
so), of the frailty of the female sex, who must be kept 
fully occupied with as many patients as they can manage, 
in order that they do not ‘ gossip’ or worse, and who are 
so apt to lapse into drunkenness (‘‘ give them plenty to 
do, and great responsibility—two effectual means of 
steadying women ’’). 

‘“‘ To aim at the best conceivable may lead to failure ”’, 
wrote Miss Nightingale; ‘“‘ genius works with ordinary 
materials, but never constructs an edifice which it alone 


Nursing Times, May 6, 1958 


can inhabit.’”’ How true this was of her own genius, and 
how startling to those who regard her as a rigid per- 
fectionist ! She considers the child mortality rates: ‘‘ Do 
‘ou know that one in every seven infants in this civilized 
jand of England perishes before it is one year old ? That, 
in London, two in every five die before they are five 
years old? And, in the other great cities of England, 
nearly one out of two?’ Weare appalled at such figures, 
and no doubt Miss Nightingale was also. But she wastes 
no time in subjective comment, and proposes nothing 
more revolutionary than the spread of simple health 
teaching. ‘‘ Whereas what we might call the coxcombries 
of education—e.g. the elements of astronomy—are now 
taught to every school-girl, neither mothers of families of 
any class, nor school-mistresses of any class, nor nurses 
of children, nor nurses of hospitals, are taught anything 
about those laws which God has assigned to the relations 
of our bodies with the world in which He has put them, 
In other words, the laws which make these bodies, into 
which He has put our minds, healthy or unhealthy organs 
of those minds, are all but unlearnt.’’ Did she feresee 
the transformation in child life which has been brought 
about by following and teaching those laws ? 

The bringing together of these various writings shows 
how ready Miss Nightingale was to use any tool which 
was suitable for her purpose, and what mastery she had 
over all of them. The deep thought she gave to the 
question of introducing female nurses into military 
hospitals must have led to the firmest convictions, but 
how tactful is her evidence to the gentlemen of the Royal 
Commission! ‘‘ It would seem desirable ” is almost her 
strongest form of recommendation, and she is not afraid 
to say “‘it appears to me, but I may be mistaken ”’. 
When popular appeal is her aim, modern methods of 
salesmanship have little to teach her. “‘ You can kill 
baby when it is ill by keeping it in a hot room, with 
several people in it, and all the doors and windows shut.” 
And then, set out in a paragraph by itself: ‘‘ The doctor 
who looks after the Queen’s children says so.’’ One 
feels that the idea has been sold to Victorian England ! 


This book is rich in the fruits of Miss Nightingale’s 
insight as a nurse, of her genius for administration and for 
hospital planning, and of her foresight in regard to nurse 
training. The reviewer has a harrowing time in discard- 
ing many of the good things which clamour for quotation. 
As her writings on nursing the sick (“ o¢ nursing sick- 
ness’) and on what she called “‘ health-nursing or general 
nursing’’—a lesson we are only now learning—are perhaps 
better known than her views on nursing administration 
and training, it might be well to look mainly at these. 
To a generation which had little or no conception of 
women as potential administrators, Miss Nightingale gives 


the essentials of good administrative practice in the | 


simplest terms: “‘ To be ‘ in charge ’ is certainly not only 
to carry out the proper measures yourself but to see that 
every one else does so too; to see that no one either 
wilfully or ignorantly thwarts or prevents such measures. 
It is neither to do everything yourself nor to appoint a 
number of people to each duty, but to ensure that each 
does that duty to which he is appointed... People 
who are in charge often seem to have a pride in feeling 
that they will be ‘ missed’, that no one can understand 
or carry on their arrangements, their system, books, 
accounts, etc., but themselves. It seems to me, that the 


pride is rather in carrying on a system, in keeping stores, 
closets, books, accounts, etc., so that anybody can under- 
stand and carry them on—so that, in case of absence or 
illness, one can deliver everything up to others and know 
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that all will go on as usyal, and that one shall never be 
missed.’’ The principle is easier to accept than to put 
into practice. 

As regards the administration of hospitals, in 1858 
she had already made up her mind about that threefold 
partnership in shared responsibility and authority which 
in 1954 figured prominently (and not without need) in the 
recommendations of the Committee on the Internal 
Administration of Hospitals. She sees hospital service 
‘as implying masters, civil and medical, and a mistress’. 
She tells those considering the administration of military 
hospitals that in civil hospitals there are three distinct 
elements of government: first the civil authority, second 
the physicians and surgeons, and third the matron. 


She is clear about the matron’s responsibilities for 
the care of the patients and the training of the nurses: 
‘’ Experienced administrators will scarcely suppose that 
I mean to imply an independence, and to ask for uncon- 
trolled hospital authority, for the nursing staff, in what 
I have said. On the contrary: Vest the charge of 
financial matters and general supervision and the whole 
administration of the infirmary in the board or committee; 
1.e. in the officer . . . who is responsible to that board 
or committee. Vest the whole responsibility for the 
nursing, the internal management, and the discipline of 
the nurses in the one female head of the nursing. staff, 
whatever she is called... The Matron or Nursing 
Superintendent must be held responsible for her own 
efficiency, and the efficiency of all her nurses and servants. 
As regards the medical officers, she must be responsible 
that their orders about the treatment of the sick are 
strictly carried out. To the governing body of the 
hospital, she must be held responsible for the conduct, 
discipline, and duties of her nurses, for the discipline 
of her sick wards, for their cleanliness, for the care and 
cleanliness of sick, for proper ventilation and warming 
of wards, for the administration of diets and medicines, 
of enemas, etc.; the performance of minor dressings, and 
the like, for the care of linen and bedding etc., and probably 
of patients’ clothing. . . She should be made responsible, 
too, for her results and not for her methods. . . There 
has been not unfrequently a disposition shown to make 
the nursing establishment responsible on the side of 
discipline to the Medical Officer, or the Governor of a 
hospital. Any attempt to introduce such a system would 
be merely to try anew and fail anew in an attempt 
which has frequently been made.”’ 

Miss Nightingale gives the elements of a system of 
training as, first, a good hospital or infirmary, secondly 
a competent training matron (‘“‘ by such a Matron we 
do not mean a woman whose business is limited to looking 
after the linen and housekeeping of the hospital, either 
wholly or mostly, but a woman who, whatever may be 
her duties as head of the establishment, performs chiefly 
and above all others the duty of superintending the nursing 
of the sick ’’), and thirdly, competent ‘ head-nurses ’, by 
which she means ward sisters. “ Nursing proper can only 
be taught by the patient’s bedside, and in the sick-room 
or ward. Neither can it be taught by lectures or by books, 
though these are valuable accessories, if used as such; 
otherwise, what is in the book stays in the book.” Miss 
Nightingale foresaw the dangers of making nursing 
education an end in itself. “ Forty or fifty years ago a 
hospital was looked upon as a box to hold patients in. 
The first question never was, ‘will the hospital do them 
no harm?’ Enormous strides have had to be made to 
build and arrange hospitals so as to do the patients no 

(continued on page 507) 
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SELECTED WRITINGS OF FLORENCE 
N IGHTINGALE (continued from page 503) | 


sanitary or insanitary harm. Now there is danger of a 
hospital being looked upon as a box to train nurses in. 
Enormous strides must be made not to do them harm, 
to give them something that can really be called an 
‘all-round ’ training.”” Training can have no better aim 
today than that which she gave: “ Training is to teach 
the nurse to help the patient to live.” 

For those who might become complacent in the 
possession of State-registration, Miss Nightingale has no 
uncertain words: ‘* Nursing is, above all, a progressive 
calling. Year by year nurses have to learn new and 
improved methods, as medicine and surgery and hygiene 
improve. Year by year nurses are called upon to do more 
and better than they have done, It is felt to be impos- 
sible to have a public register of nurses that is not a 
delusion.”’ 

In hospital planning and construction, as in adminis- 
tration, progress has not yet been sufficient to make 
Miss Nightingale’s recommendations unnecessary. As 


Right: the official opening 


on April 20 by Mr. V. W. 
Growenor, LL.B., J.P., 
chatyman, Birmingham 


Regional Hospital Board. 


HE weather was 

perfect for the 7 a 

official opening 
ceremony of the Chest 
Surgery Unit at King 
Edward VII Memorial 
Hospital, Hertford Hill, 
Warwick, therefore the 
Proceedings took place $ 
on the lawn outside the [;——-—————— 
hospital. The hospital is “aa 
situated on a hill, in lovely 
surroundings, with a view of Warwick Castle in the distance. 

Alderman W. L. Dingley, O.B.E., opened the proceedings 

and Mr. V. W. Grosvenor, LL.B., J.P., chairman of the 
Birmingham Regional Hospital Board, gave a short résumé, 
explaining that it was the policy of the Board to form 
Specialist centres where patients could have specialized 
treatments, and that the Chest Surgery Unit to be opened at 
King Edward VII Hospital would be the third in the area. 
The opening of this Unit would also reduce the waiting list, 
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regards ward annexes, she asks that there should be fixed 
wash-basins ‘“‘ with outlet tubes and plugs’’, and with 
hot and cold water, in the proportion of not less than one > 
to each four beds, and water-closets in the proportion of 
one to each eight beds. In these days of early ambula- 
tion, ward sisters might find it useful to be able to quote 
these figures of nearly a century ago—a time often 
regarded as still in the dark ages of plumbing. 

Humour, conscious and unconscious, often breaks 
through. Considering whether head-nurses in military 
hospitals should manage on the substantial and somewhat 
unvarying rations provided, or should ‘ find themselves ’, 
that is, provide their own meals, she decides it is bétter 


that they should enjoy simple meals to their taste than 


unpalatable larger portions “‘ especially if the former can 
be done at no additional cost or trouble to the Queen.” If 
only one could hear her at a Whitley Council or finance 
committee of today ! 

This book is pleasant to handle and well tailored. 
When it is reprinted an index would be helpful to all 
those who, having enjoyed it as a mine of good things, 
want to turn to it constantly as a work of reference. 


NEW CHEST SURGERY UNIT OPENED AT WARWICK 


King Edward VII Memorial Hospital 


which was a long one, for 
though the number of 
tuberculosis patients was 
decreasing the number for 


Left: balconies stretch along | 
the front of the wards of the 
new Unit and there is a 


large flat roof. The colour 
scheme is most attractive— 
grey doors and mushroom 
walls, and each cetling 1s @ 
different pastel colour. 


thoracic surgery was in- 
creasing. In 1949, 503 
patients had received sur- 
gical treatment, while in 


1954 the number had in- 
creased to 1,364. Un- 
fortunately, owing to a 
shortage of nursing staff, 
the complete unit of 40 
beds could not be opened. 

Mr. J. Leigh Collis, M.D., 
F.R.C.S. consultant chest 
surgeon to the Birmingham 
Regional Hospital Board, 
proposed the vote of thanks 
to Mr. Grosvenor. He also 
paid tribute to the mem- 
bers of his surgical team, 
the physicians and other 
consultants, and to the 
staff in the pathological 
and X-ray departments. 
Mr. Leigh .Collis stressed 
the importance of the 
nursing staff and said that 
though still small in num- 
ber they were’ doing 
wonderful work. 

The new unit has been 
installed in a wing of the 
hospital, which was opened 
in 1936. Certain alterations have been made costing 
£11,000 (furniture and equipment a further £7,000). 

The block consists of three storeys; the theatre on the 
ground floor has been enlarged and modernized, and is a 
pleasant pale green; also near are the X-ray department and 
outpatient rooms. The two upper floors are wards. The 
walls have been taken down on both floors to form four wards 
of four beds for the first post-operative care; the other beds 
are in single rooms. 
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Student 
Nurses 


News 


Northern Area Student Nurses’ 
Association Election Meeting 


VER 60 student nurses were present at 

Manchester Royal Infirmary on April 
14 to hear the nominated candidates for the 
one vacancy to represent the Northern Area 
on the Student Nurses’ Association Central 
Representative Council in year’s 
election. They came from the Isle of Man, 
Llandudno, Wrexham, Hexham, South 
Shields, Sunderland, Dewsbury, Pontefract 
—from 26 Units in all. . 

Miss B. J. Wylie, matron of Manchester 
Royal Infirmary, gave a hearty welcome to 
the speakers and to the members of the 
audience. Miss N. M. May, vice-chairman 
of the Central Representative Council of the 
Association, and a member of Liverpool 
Royal Infirmary Unit, presided. She 
explained the purpose of the meeting, and 
introduced the candidates. 


Only one of the eight candidates was — 


unable to attend—Miss Morlidge, of Bolton 
District General Hospital, Bolton, whose 
policy was read by Miss Healy, treasurer of 
the Unit. Miss H. S. Bottomley, St. Luke’s 
Hospital, Bradford; Miss B. Dixon, St. 


Helens Hospital; Miss S. M. Hitchinson, | 


Salford Royal Hospital; Miss G. B. Keen, 
General Infirmary at Leeds; Miss M. 
Slater, Oldham Royal Infirmary; Miss: A. 
Smith, Llandudno General Hospital, and 
Miss G. Turnbull, Royal Victoria Infirmary, 
Newcastle upon Tyne, recounted their 
policies, as published in the Nursing Times 
in April, and enlarged upon them, 

Question time began slowly but eventually 
brought forth numerous queries which were 
answered by candidates, with occasional 
explanations from the chairman and from 
Miss Montgomery, Northern Area organizer. 
A vote of thanks to Miss Wylie, her staff, 
the board of governors of the hospital, to 
Miss May for presiding, to the candidates, 
and to Miss Montgomery for organizing the 
meeting was proposed by Miss F. N. Ellis, 
a member of the Central Representative 
Council from the General Infirmary at 
Leeds Unit. Tea was kindly provided by 
Miss Wylie and over the teacups the 
election conversations continued with many 
questions and answers followed up. 

It is hoped that this meeting, with the 
notes made, and the reports to be given to 
Unit members by their representatives, will 
help toward a record vote by members in 
this Northern Area election. 


Florence Nightingale 
House 


Student nurses are reminded 
that they can give their support 
to the work of the National 
Florence Nightingale Memorial 
Committee by buying Commem- 
oration Day Emblems within 
their own hospitals on May 12. 


Students of the preliminary training school, Kent and Canterbury Hospital, with sister 
tutor, enjoy the spring sunshine. 


Annual Leisure Time Competition, 1955 
SNAPSHOTS £15 15s. IN PRIZES 


Organized by the Student Nurses’ Association and the 
Nursing Times, Journal of the Royal College of Nursing 

. This competition is open to members of the Student Nurses’ Association only. 
£15 15s. in prizes is offered for photographs taken by student nurses. 

3. Entries must be sent to the Editor, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 

4. The closing date is July 1, 1955. 

5. There are three sections: (a) Landscape and Architecture; (b) Child Study; 
(c) ‘Leisure Time’. - Three photographs may be entered by any one person, in one 
section or divided between the sections (i.e one for each section, or three child 
studies, or one landscape and two child studies, etc.). A competitor may win 
one prize only. 

6. Entries should not be smaller than 2} by 2} in. and should be packed in such a 
way as to avoid damage in transit. 

7. Photographs may be developed and printed professionally, but must have been 
taken by the competitor. 

8. Entries must not have won a prize in any other competition. 

9. Photographs must have been taken since May 1, 1954. 

10. Brief captions should be written on the back of the photographs, which should be 
unmounted. 


‘11. If return of photographs is desired, they must be accompanied by a stamped 


addressed label. 

12. Although every care will be taken of entries received, no responsibility can be 
accepted for loss or damage. 

13. The Nursing Times reserves the right to reproduce any of the entries; a fee will be 
paid to any competitor whose entry is so used. 

14. Each photograph must be accompanied by a completed entry form. Further entry 
forms will be published from time to time in this journal. | 

15. The Judges’ decision must be accepted as final and legally binding. 


ENTRY FORM 
Name (block 


I hereby declare that I am a member of the Student Nurses’ Association, that the 


photograph entered was taken by myself, and I undertake to accept the rules and 
conditions of this competition. 
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The name's 
the same 


... . it’s one of fame, COW & GATE. 
When you buy Baby Powder insist on the best— 
COW & GATE. It is the newest Baby Powder 
on the market — pure, soothing and fragrant. 
Be up to date and buy this modern 


product today. 


— It costs only 1 / 6 a tin. 


from your Chemist. 


GATE 
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Four Important Books Planned for the Nuree 


Published 1952 Reprinted 1953 


SURGERY FOR STUDENTS OF NURSING 


by JOHN CAIRNEY, D.Sc., M.D., F.R.A.C.S. 


Director-General of Health for the Dominion of New Zealand. 
With a foreword by Miss M. |. Lambie, C.B.E. 
336 pages with 120 illustrations PRICE 40/- New Zealand currency. Post paid. 
“ The Nursing Times ”, London, says: “It is to be hoped that this book will become appreciated as a standard 
textbook of surgery for nurses in the training schools in Great Britain.” 
“The Practitioner ”, London, says: “This is probably the best book on surgery for nurses that has yet 


appeared.” 
“ The Australian Nurses’ Journal ” says : ‘‘ One can thoroughly recommend this manual both for the teacher 
of surgical nursing and his pupils.” se 


New (4th) edition in the press Ready May, 1955 


ANATOMY & PHYSIOLOGY FOR NURSES 


by W. P. GOWLAND, M.D.(Lond.), F.R.C.S.(Eng.) 
Professor Emeritus of Anatomy in the University of Otago, New Zealand 
and JOHN CAIRNEY, D.Sc., M.D., F.R.A.C.S. 
Director-General of Health for the Dominion of New Zealand 
About 446 pages with about 201 illustrations (including several in colour) PRICE about 40/-, New Zealand currency, post paid. 
“ The British Journal of Nursing ” says : “ Lack of space forbids the generous review which such an admirable 


textbook deserves. . . . . The two distinguished authors are to be congratulated and appreciated for this fine 
work on behalf of Nurses. It is a gem worthy of an international setting.” 


Second edition, published August 1953 


A MANUAL OF PSYCHIATRY 


* by K. R. STALLWORTHY, M.B., Ch.B., Diploma Psychological Medicine, 
Auckland Mental Hospital, Auckland, New Zealand 


314 pages — PRICE 30/- New Zealand currency, post paid. 


Published October 1954. 


GYNAECOLOGY FOR SENIOR STUDENTS OF NURSING 


by JOHN CAIRNEY, D.Sc., M.D., F.R.A.C.S. 


Now Director-General of Health for the Dominion of New Zealand and formerly Superintendent-in-Chief for the 
Wellington Hospital Board and Lecturer in Clinical Gynaecology for the Wellington Branch Faculty of Medicine, etc. 


207 pages with 71 illustrations and two coloured plates. Demy 8vo. bound full cloth. PRICE 30/- New Zealand currency, post paid. 


“The British Journal of Nursing” says: ‘‘ New Zealand has produced some of the best authorities in the 
world on this and kindred subjects; and this publication is no exception. .... Here is a wealth of knowledge, 
easy to read in a comparatively small volume. It has excellent illustrations, and is highly suitable for students | 
preparing for final examinations. Invaluable also, for trained staff, who have to deal with gynaecological cases.’ 


Obtainable from all Medical Booksellers or direct from the publishers. 


Published by 


N. M. PERYER LIMITED 


445-147 Worcester Street, 
CHRISTCHURCH, C.1., NEW ZEALAND 
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DR. J. 4. 
is a serving member 
on the Central 
wives Board, and has 
been Medical Officer 
of Health and Prin- 
cipal School Medical 
Officer of the County 
of London since 
1952. He has been 
Medical Officer of 
Health at Shipley, 
Barnsley and 
Fulham, and was 
formerly Principal 
Medical Officer, 
London County 
Council, 


journal edited by nurses, that in this, its Jubilee 
Number, recognition is given to the importance of the 
preventive role in nursing. This is very far from being 
the exclusive prerogative of specialist public health staff, 
but its significance is most easily seen in the work of those 
officers of whom the health visitor may be regarded as 
the representative. | 
Health visiting can claim a longer life than the 
Nursing Times and has had to accomplish its twin 
purposes—the prevention of disease and the promotion 
of health—in a constantly changing environment. The 


| T is, perhaps, characteristic of the Nursing Times, a 


_ prime variables in the situation have been the social 


conditions and the advance of medical science. Fifty 
years ago, the investigations of Charles Booth and his 
collaborators disclosed that tens of thousands in the 
metropolis were living in dire poverty; diseases such as 
tuberculosis and diphtheria were a major scourge; the 
poor physical calibre of many recruits for the Boer War 
was symptomatic of the real condition of large numbers of 
the nominally healthy. It is not surprising that, in 
circumstances such as these, the health visitor should have 
been called upon to concentrate upon the physical aspects 
of health and to bring her knowledge and skill to bear 
primarily on the sections of the community most vulner- 
able to malnutrition and infection. Improvements in the 
standard of living, in education and in medicine, together 
with the impact of two world wars have, however, trans- 
formed the milieu in which she works. The present 
generation is taller and heavier than its parents, but its 
health is recognizably threatened by mental and emotional 
instabilities ; and it is the old, as much as or more than the 
young, whose needs are to be more demanding on the 
tesources of tomorrow, including those of the health team. 

There can be no adequate analysis of the causes of the 
new situation, but illustration only. The dropping of the 
atomic bomb on Hiroshima was the culminating act in a 
half-century of international conflict, hot and cold; in the 
era of social security people are living in the consciousness 
or sub-consciousness of a wider world of insecurity. There 


are many less pervasive but acute forms of the current 


malaise; juvenile delinquency is an outstanding example. 
Occasionally, the very betterment of material conditions 
has provoked situations which have adversely affected the 
mental health of some people involved. For instance, the 
tehousing of a family in an area where a new pattern of 

ving 1s required may place a strain upon those who find 
the process of adjustment difficult and, where they do not 


The Work and Training 
of the Health Visitor 


WITH SPECIAL REFERENCE TO MENTAL HEALTH 


by J. A. SCOTT, O.B.E., M.D., M.R.C.P., Medical Officer of Health 
and Principal School Medical Officer, London County Council. 


find it easy to make friends, they will withdraw within 
themselves. How widespread is the cumulative affect of 
factors such as those instanced is shown by the investiga- 
tion carried out for the Medical Research Council by Dr. 
Russell Fraser in 1947, who found that neurotic illness 
caused between a quarter and a third of all absences from 
work due to illness in a random sample of 3,000 factory 


‘workers. 


The health visitor is already stragetically placed for 
assisting in the prevention of mental ill-health for three 
main reasons. In the first place, she is the adviser of the 
mother with young children and, in the opinion of the 
psychiatrists working in London County Council child 
guidance units in 1952, in 80 per cent. of their new cases 
the genesis of the disorders lay in the pre-school years. 
The LCC study group on preventive mental health in 
the maternity and child welfare service under the chair- 
manship of Dr. John Bowlby of the Tavistock Clinic 
referred to this fact and pointed out that, as the seeds of 
so much mental ill-health are sown in infancy and early 
childhood, it follows that action should be taken during 
those years to prevent their growth. Secondly, the family, 
with which the health visitor is already in such intimate 
contact, is the universal and fundamental group in the 
social structure. It is more than a unit; it is a force in 
determining individual development and behaviour, as 
investigators into the Peckham experiment in family 
health care demonstrated. The health visitor is now a 
family visitor, and the opportunity which she derives from 
this fact cannot be put better than in the words of Circular 
27 /54 of the Ministry of Health: 

The health visitor whose work now extends to cover 
the whole field of prevention of ill-health, including 
prevention of mental ill-health, is by reason of her close 
contact with families with young children particularly well 
placed to recognize the early signs of failure in the family 
which may lead to the disruption of normal home life with 
consequent risk to the mental health of the children. 

Thirdly, Section 24 of the National Health Service Act 
1946, by giving statutory embodiment to her responsibility 
for giving advice to all persons suffering from illness, brings 
her nursing knowledge and experience to bear on the 
problems of the aged, problems which are so frequently 
aggravated by mental deterioration. The changing age- 


structure of the community will bring added importance 


to this aspect of her work. 
The task is formidable and the health visitor needs to 
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measure demands and apportion her time and effort care- 
fully. As the study group pointed out, she has a special 
opportunity to help the mother to deal wisely and con- 
fidently with the normal problems of emotional develop- 
ment and she can give valuable support to the mother who 
suffers from over-anxiety. By discretionary or selective 
visiting she can give more attention where there are early 
signs of family failure. The expansion of medical and 
social services has increased correspondingly the need for 
advice to ensure that they are applied where needed, and 
only where needed. In this context, the health visitor can 
legitimately give priority to the requests of specialist 
workers engaged in medicine, nursing, education and other 
social services who, because of their need to consider a 
person in his environment, require home background 
reports. She can, in a measure, act as co-ordinator in a 
complex of factors affecting several members of a family 
unit. She must keep in mind always the fundamental 
function of health education in its widest sense and be able 
to make use of a variety of techniques, including that of 
the parents’ discussion group. For the aged, as for other 
special categories, her greatest contribution may well be, 
as Mr. Hector Hughes, M.P., recently pointed out in the 
House of Commons, the prevention or warding-off or 
delaying of disease. 

It is tempting to embark upon a discussion of health 
visitors’ training in general and to examine such interest- 
ing issues as the case for and the means of giving them the 
advantages of full university training. However, all such 
matters will doubtless be dealt with in the report of the 
Ministry of Health working party on the recruitment and 
training of health visitors. A few reflections on training 
for the mental health aspects of the work are, however, 


apposite. 

Health visiting is an art, and requires a person who is 
prepared to apply her knowledge in a way which is 
acceptable to those whom: she advises. Amid the variety 
of special studies which a student health visitor must 
undertake, the prime importance of meeting the needs of 
a person, an individual, must never be forgotten. Then, 
the practising health visitor will have a desire to under- 
stand the fundamental principles of the causation and 
management of problems so often met with, such as the 
temper tantrums of young children. Two methods of 
training advocated by the study group will assist her here. 
The first is the arrangement of seminar and group dis- 
‘cussions for professional public health staff and allied 
social workers. The second is the intensive training of 
staff, who have a special interest in these problems, by 
holding weekly case conferences, during which psychiatrists 
and psychiatric social workers can give guidance on the 
management of problems of mental health. Where 
specialization of work extends to the allocation of certain 
health visitors to the task of dealing with chronic problem 
families, advanced training in social studies is to be 
commended. But for the ordinary health visitor, the 
routine family adviser, the task of detecting early 
departure from mental health will become of increasing 
importance, with consequent repercussions on her basic 
training. 


NATIONAL COUNCIL OF NURSES 
HER HIGHNESS THE PRINCESS MARIE LOUISE is to 
attend the BANQUET to be held at the Royal 
College of Surgeons on MAY 12 to celebrate the 
50th year of the Council’s foundation. 
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London's Health in 19 53 


OR the first time on record there were no deaths from 

diphtheria (there were only 11 cases) in the County of 

London during 1953. Nevertheless there is concern 
that the number of primary immunisations again fell to 
less than two-thirds of the number in 1949. The number of 
confirmed cases of poliomyelitis was slightly higher than the 
previous year (332 as compared with 309) but was considerably 
lower than for the years 1947, 1949 and 1950. Prematurity 
was again the major single cause of death in the first four 
weeks of life, and home accidents figure largely in the total 
of deaths from violent causes, and present a major challenge 
to the public health services. These are a few random facts 
of much contemporary interest from the recently published 
Report of the County Medical Officer of Health for London* 
which, as usual, contains a comprehensive review of facts 
and figures, and reports on the functioning of the complex 
services which promote the health and wellbeing of the 
citizens coming within the territory of the London County 
Council. 


Proportion of Elderly 


A slight estimated decrease in population is reported, 
but the proportion of the elderly is gradually increasing; 
about one-half of the persons over 60 years were married 
and the number of unmarried women was over three times 
that of unmarried men. More than one-fifth in this age 
group were living alone. The death rate from cancer (2.34 
per 1,000) continued to increase, and constituted the second 
leading cause of death in London. The fall in the death rate 
from tuberculosis was maintained, and this fact, and the 
decrease in the number of new cases, is an encouraging 
feature. An average of 369 health visitors were employed 
(excluding the tuberculosis and school health services); they 
paid 832,500 home visits. Progress is noted in extending the 
scope of the health visitor’s care to include the welfare 
of the family as a whole. There has been evident increasing 
co-operation and consultation between health visitor, general 
practitioner and voluntary and statutory organizations which 
serve the family. | 


Domestic and Night Help Services 


Considerable expansion took place in the domestic help 
service, over 30,000 people being assisted, and two new 
branches of this service were instituted: ‘ night helps’ to 
sit up with invalids at night once or twice a week in order 
to allow relatives caring for them a few nights’ uninterrupted 
sleep; and a service of ‘ child helps ’ in which very carefully 
selected women care for children in their own homes where 
they are temporarily deprived of the care of both parents 
and have no adults in the home at night. This system is 
both more economical and less unsettling for the children 
than being placed even temporarily in an institution—the 
only other alternative. 

A special feature of the report is the section on the work 
of the chemical branch, which surveys the services to the 
population of London rendered by chemical science since 
1869 and gives an interesting picture of the wide scope of 
the branch’s present work. Besides describing its more 
obvious tasks, such as the study of air and water pollution, 
ensuring satisfactory sewage disposal, and conducting food 
analyses, ugusual items of information are included: for 
instance, that the L.C.C. uses a quarter of a million gallons 
of paint in a year, costing over £1 million, and the chemical 
branch has been able to save considerable sums by testing 
and ensuring that only paint of the best composition 1s 
accepted from suppliers. This section, which is illustrated, 
would be of much interest to public health students. 


* Report of the County Medical Officer of Health and Principal 
School Medical Officer for the year 1953, London County Council 
(2s. 6d. (postage extra), from the L.C.C., County Hall, London, 
S.E.1, or through any bookseller). 


re 
t 
a 
nl 
H 
Sc 
hc 
a 
in 
0 
ge 
th 
a 
8. 
cle 
Se 
u 
pa 
Sa 
SIs 
bu 
40 
thi 
1S 
st 
he | 
dif 
cer 
we 
fle 
has 
no 


Nursing Times, May 6, 1955 


AMERICAN LETTER—18 


S I begin this letter I have news from The Royal 
Manchester Children’s Hospital, Pendelbury, that 
their first group of nurses completed the four 
years’ experimental scheme of training last 

October and have obtained State-registration in general 
nursing and in sick children’s nursing. Congratulations 
to the students and to the hospitals concerned. 

The more I see of America and the ‘ advance ’ that is 
coming in nursing the more I am convinced that children 
should be nursed by those who have a special interest in 
them; and that the nursing of children should not be 
fitted into a general training but that nurse specialists 
should be trained who will eventually become the ward 
sisters, sister tutors, and matrons of children’s hospitals. 
The newer trends in nursing, which tend to widen the 
scope of nursing but to limit the actual physical care given 
to the patient by the professional nurse, need careful 
adjustment in paediatric nursing and the nurse who trains 
in a children’s hospital may recognize the needs of the 
child in this respect more readily than one who has had a 
year or two years with adult patients prior to three 
months’ training in paediatrics. The needs of the adult 
for the older concept of nursing can in many instances be 
met by the nurse aide, but the child cannot easily adapt 
himself to so many different people. 


Nurses Health Service 


I have now had to give up the nursing of children, my 
reason being that I was not able to continue in the hours» 


of work that I was offered, 4 p.m.-1 a.m. This also makes 
the point that the eight-hour day and the forty-hour week 
and the straight shift are wonderful but someone has to 
nurse the patients during the evening shift—an unpopular 
time. I am now Assistant Supervisor of the Nurses 
Health Service New York Hospital, Cornell Medical Centre 
School of Nursing. A ‘ home sister’ without the nurses 
home and with no nurses sick bay or infirmary. My hours 
are 7 a.m.-3.30 p.m. Monday-Friday. The clinic is closed 
in the evenings and at weekends; nurses needing medical 
or nursing care during those times must go to the Emer- 
gency Department of the main hospital. The clinic is for 
the whole of the nursing staff, approximately 800 graduates 
and 250 student nurses. We have a doctor daily from 
8.30 to 11 a.m. and I am assisted by a nurse aide and a 
clerk. The department is part of the Employees’ Health 
Service but the personnel working in the department come 
under the jurisdiction of the nursing head of the out- 
patient department. The services offered are exactly the 
same for non-resident as for resident nursing staff. 

_ IT often wish I could talk to some of my former home 
sisters. You were wonderful people to manage all you did, 
but then of course you did. not expect to achieve it in a 
40-hour week. As nurses are the same the world over, I 
think the same problems arise. The question of staffing 
Is ever-present with regard to Sickness and although the 
student nurse is not primarily assigned for service, both 
her sickness and that of the graduate nurse can create real 
difficulties for those responsible for service. There are 
certain similarities and differences which I will note. Two 
weeks’ paid sick leave a year is all that is allowed the 
graduate nurses and that only after one year of service. 

The policy in regard to sick time for students is fairly 
flexible and is determined by the theory or practice which 
has been missed and the student’s competence. There is 
ho time requirement during the pre-clinical period, the 
determining factor being whether the student can make up 
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E. STEVENS FISHER, Diploma in Nursing, 
University of London, Registered Sister Tutor. 


the classwork and laboratory (classroom) experience 
missed during her illness. If she cannot she may have to 
drop out until the course is repeated again. The ‘pre- 
clinical period’ corresponds to our preliminary training 
school] but it extends over six months, the word ‘ clinica! ’ 
being: used for the remaining two-and-a-half years of 
training. Asa general policy a total of 30 days of sick time 
is allowed each student during the clinical portion of the 
programme and the determination of whether or not time 
must be made up is the responsibility of the faculty in the 
clinical area where the time was lost; if the student is so 
unfortunate as to be ill while on a two-week experience, 
recommendations would usually be made that the whole 
experience be repeated. On the other hand a week or 10 
days from a longer experience would be excused if the 
student had demonstrated satisfactory skill and knowledge. 

The students pay fees for their training but receive a 


cash food allowance after the pre-clinical period. This 


cash allowance just about covers the food they need to 
buy; if they are sick for more than 14 days the food 
allowance ceases. Students also pay an annual health and 
dental fee, they must also have Blue Cross coverage which 
will cover any hospitalization they may need. ‘Any’ 
hospitalization is not strictly correct for the Blue Cross 
limits the number of days allowed a year; it also has 
regulations on the kinds of diseases which are covered. No 
insurance covers medications ordered for ambulatory 
patients. Students with colds and other minor ailments 
are allowed to remain in their own rooms and they will 
pay for any medications ordered. 

The nurses residence is under the administration of 
a residence director; she is a lay person who is responsible 
to the Director of Nursing Service, but works in co- 
operation with the Dean of the School of Nursing in those 
matters pertaining to student life. No meals are served in 
the bedrooms in the residence though there is a cafeteria 
in the basement and there are kitchens with cooking 
facilities and refrigerators and a small dining-room on each 
floor where residents may prepare their own meals. 


Comprehensive Care 


What does the Nurses Health Service cover ? I think 
it is very like England. The stress is upon health mainten- 
ance, so we do an entrance medical examination. This 
includes chest X-ray, haemoglobin and such immuniza- 
tions as are necessary, and for students a dental check-up. 
The tuberculosis prevention programme includes six- 
monthly chest X-rays and Mantoux tests, or three- 
monthly if working with known tuberculosis patients. 
Psychiatric consultations are freely given and care 
arranged on an individual basis both as regards the kind 
and the cost. Recently a posture silhouette has been 
taken of each student with the object of improving their 
posture and to stimulate their interest in the part of their 
programme called posture and body mechanics. This 
latter programme is introduced in each course and is 
specially integrated with the orthopaedic course. Yearly 
medical examinations are given, though recently it has 
been decided that graduate nurses under the age of 30 
years need have an éxamination only once in two years; 
nurses over the age of 35 are given pelvic examinations 
and Papanicolaou smears are taken for early cancer 
detection. E.K.G., and stools for blood examination, are 
often ordered for the older age group. Other services 
given by the health service are pre-marital examinations; 
only in two States of the U.S. is it possible to get married 
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without a Wasserman test and a medical examination. 

What about choice of doctor? I do not think this 
varies from the choice available to nurses in English 
training schools. The doctor provided for the health 
service is chosen by the medical board. The Dean of the 
School and the Director of the Nursing Service are con- 
sulted. The staff and the students have no choice of 
doctor for the entrance examination. If graduate staff 
wish to have another doctor to care for them thereafter 
they are free to do so but the nurse must be ready to 
assume responsibility for any medical cost which may be 
involved. If nurses are referred to an outpatient 
department there is no real choice of doctor, it depends 
upon who is attending on that day, although it is usual 
for a consultant and not a resident to see nurses and nurses 
are not seen by medical students. Thus if you are prepared 
to pay you may have the doctor of your choice. 

How about forms and records ? I am sure we fill in as 
many forms as any English nurses’ health service and keep 
as many records. We make out detailed monthly reports. 
We are very much aware of the need for economy and 
receive encouragement to economize, for each month I 
receive a full account of the cost of the drugs, dressings, 
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equipment and sterilization of supplies we have used. The. 


interest in cost is a personal one felt by each member of’ 
the staff (we are only four, the doctor, myself, a nurse 


aide and a clerk). The details that come on the ex- 


penditure sheet are simplified and full enough so that we 


are each aware of the cost of every thing we use. 
Who represents to the student nurse all the other 


attributes we are wont to find in the home sister ? In this: 


hospital we have a counsellor; she is a woman who has had 


wide experience with people and she acts as a guide and 


friend to all students, helping them with their programme, 
finances, health problems, extra-curricular activities, and 
her services are offered as a ‘ personality trouble-shooter ’, 
As the counsellor has the confidence of both parent and 
student and knows both well she is very helpful with 
problems which may arise when students are sick, and she 
will visit them and do the many small services which help 
to make sickness more bearable. I consult with her on any 
problems which may arise for she knows each student very 
well and can often interpret a line of behaviour in the light 
of her knowledge. The counsellor has no disciplinary 
powers and it is important to have one person to whom 
students can go who has no influence upon ‘ grades’. _ 


Outpatient Department, Banbury 


ister of Health, the Rt. Hon. Iain Macleod, M.P., at 

Horton General Hospital, Banbury, on April 14. This 
hospital has grown in size from 12 beds on its foundation 
in 1873 to 164 beds at the present time, and the outpatient 
attendances in recent years have increased in comparable 
proportions—16,000 in 1938 to 50,000 during the past 
year. That the need for increased outpatient accommo- 
dation has, therefore, been a pressing one was stressed 
by Sir George Schuster, K.C.S.1., K.C.M.G., C.B.E., M.C., 
chairman of the Oxford Regional Hospital Board, who 
paid tribute to Mr. Llewelyn Davies, of the Nuffield Pro- 


A\ister« outpatient department was opened by the Min- 


vincial Hospitals Trust investigation on the function and © 


design of hospitals, in close consultation with whom the 
new outpatient department had been planned. 

The Minister of Health said that he was particularly 
glad to see the completed department, especially in view 
of its link with the work being done by the Nuffield 
Trust and the influence this was already having on 
planning and design of hospitals 
and departments. Mentioning 
his satisfaction at hearing that 
the hospital had a flourishing 
League of Friends, started two 
years ago under the leadership 
of the Mayor of Banbury, 
Mr. Macleod also paid tribute 
to the valuable ancillary ser- 
vices being rendered by the. 
great voluntary organizations, 
the Red Cross, St. John Ambu- 
lance Brigade and the Women’s 
Voluntary Services; he would 
like to see an improvement in 
recruitment tothelocal National 
Hospital Service Reserve, so 
that, in this direction also, they 
could rely on support in case 
of need. 

Up till now, said the 
Minister, it had not been 
possible to build new hospitals 


since the war; rebuilding, he was glad to say, could now 
be started, but in the meantime they had thought it right 
to concentrate such capital funds as had been available 
on improving and extending existing ancillary depart- 
ments, such as outpatient and radiological departments, 
and so on, in order that the greatest possible number of 
patients could be treated. 

After a brief service of dedication by the Rev. R. P. R. 
Carpenter, Vicar of Banbury, Mr. Macleod cut the ribbon 
across the entrance of the new department, which he then 
inspected with the chairman and other guests who 
included the Mayor of Banbury, Dr. H. C. Jennings, 
chairman of the Banbury and District Hospitals Manage- 
ment Committee, and the vice-chairman, Dr. J. C. 
Wharton, the Duchess of Marlborough, and: Mrs. M. N. 
Alford, matron. 

The new outpatient department includes a casualty 
department, with separate entrance, and a casualty 
theatre. There is a spacious and most attractive waiting 
hall in which there is a canteen 
counter 
Red Cross. Consultants’ rooms 
open off one side of the main 
waiting hall, and there are well- 
equipped examination rooms, 
a physiotherapy department, 
and an ophthalmic department. 
Colourings are light and cheer- 
ful, and the layout of the depart- 
ment should ensure smooth 
working even if, as was fore- 
cast, the number of outpatients 
should increase still further. 


HORTON GENERAL 
HOSPITAL 
After the opening of the new oul- 
patient department at Horton General 
Hospital, Banbury, the Minister of 
Health, escorted by Dr. H. © 
Jennings, chairman of the manage- 
ment commitiee, and Mrs. M . N. 
Alford, matron, inspects the patients 
watting hall. 
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R. Iain Macleod, Minister of Health, made a statement 

in the House of Commons on April 25 on the new 

poliomyelitis vaccine. He said.—I know the whole 
House will wish to congratulate Dr. Salk on what is clearly 
a momentous and historic advance in the protection of 
human well-being. The Health Departments and the Medical 
Research Council have been in close touch with these develop- 
ments in the United States. 

For our part, we shall go ahead with the increased 
production of the new vaccine in this country; two important 
firms are already arranging to do this as fast as possible and 
it is the Government’s intention to ask these firms to sell to 
the Government their whole output, and in due course a 
Supplementary Estimate will have to be submitted to the 
House for that purpose. No supplies, in any material 
quantity, are at present obtainable from the United States. 
Home production should assume really useful dimensions by 
the late autumn, and I am advised that in any case it would 
be medically unwise—even if it were possible—to embark on 
any large scale vaccination during the peak season of the 
disease, which begins to end about then. It is, for example, 
quite usual for diphtheria immunizations to be suspended 
during the prevalence of poliomyelitis. 

This new vaccine involves inoculating our children at 
repeated intervals with a preparation derived from the 
kidneys of dead monkeys. The House and the country will 
surely agree that we must carry out intensive tests as to the 


exact effects so that we can eliminate any possible dangers: 


from it. We are already doing this. We must also make 
sure, as we Shall, that it is effective against the particular 
strains of the virus most commonly found in this country; 
indeed it is not sure yet that it is fully effective in the case of 
children of about four or under, where our incidence of the 
disease is highest, and it seems it may be less than normally 


-National Gardens 
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POLIOMYELITIS 
VACCINE 


effective against Type I of the virus—the commonest type 
here. I mention these restrictions because it is important to 
keep the picture in true perspective. But they in no way 
detract from the immense humanitarian value of this great 
discovery or affect our determination that our own people 
shall benefit from it to the fullest possible extent. 

In reply to a question the Minister said that the Medical 
Research Council were carrying out trials in Southend, 
Manchester, Sheffield, Belfast and Glasgow. 

Mr. George Darling (Sheffield, Hillsborough) asked if the 
Minister’s view was that research would be encouraged, 
because of this discovery in America, on a greater scale to 
find a more suitable vaccine for British circumstances. 

Mr. Macleod.—Yes. This is an important and exciting 
discovery, but not necessarily the end of the story. There 
are many who think that the killed virus will not be the most 
effective. Research on that and other matters is going on. 

Mr. Marquand (Middlesbrough) asked if the Minister 
expected that by the autumn the tests would have reached 
a stage that would permit inoculation to begin. 

Mr. Macleod said that pilot batches of the vaccine were 
already available for testing. One would have hoped that the 
testing necessary would have been finished by the autumn, 
and that substantial quantities of the vaccine, between 500 
and 1,000 litres, would be available then. 

He added, in answer to further questions, that although 
supplies were small the House would wish that some should 
be sent to different parts of the Commonwealth if it was 
required, and if only as small pilot batches in the first instance. 
He had not decided that the two firms instead of a national 
laboratory should undertake the manufacture. Those two 
private firms of the highest repute were going ahead, and 
other firms might take it up. He could not think that the 
country was centrally equipped to undertake the work. 


~ 
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HE list of Gardens of England and Wales 

open to the public during 1955 is now avail- 

able. That the scheme continues to grow in 
popularity is surely due to its imaginative appeal. 
The British people are garden lovers who derive 
enormous pleasure from wandering in lovely and 
historic gardens; the owners obviously enjoy 
sharing their heritage on one or more days a year, 
in spite of all the extra work entailed, and the 
chief cause to which everyone is contributing is 
one with a universal appeal——financial assistance 
to elderly nurses who in retirement receive little 
or no benefit from present superannuation schemes. 
(The National Trust receive a small percentage of 
the annual proceeds.) 

The list of gardens, classified in county and 
visiting date order, and with much helpful infor- 
mation about travel and refreshments, suggests 
potted gardening history in itself, for we can see 
gardens laid out by Capability Brown, visit 
the garden originally made by Miss Gertrude Jekyll and, 
to include present times, see a small garden made from virgin 
forest since the war. There are houses of every period and 

ign, in one a haunted walk, in another an orangery. 
fishing is available in yet another. The botanist 


A delightful view in the grounds of Frogmore House. 


will seek rare plants, the specialist perhaps roses or 
delphiniums, the flat-dweller the wide herbaceous borders 
she can only dream of. But country lovers in general will 
be content with a garden in lovely surroundings, perhaps 
overlooking the Constable country, or boasting a woodland 


h 
‘ 
| 
4 
: 
4 
- 


520 


or mill stream. There are gardens, formal and informal, 
for all tastes. And of special interest are the gardens at 
Sandringham and Frogmore, Barnwell Manor and Coppins, 
which are open on certain days by gracious permission of 


their royal owners. 


Since the scheme ‘started in 1927 almost £300,000 has 
been raised, with last year’s revenue of £18,258 the highest 


total reached during one year. 


The list is available from the National Gardens Scheme 
of the Queen’s Institute of District Nursing, 57, Lower 
Belgrave Street, London, $.W.1, illustrated, price 1s. 6d. 
For lists of gardens in Scotland, write to Scotland’s Gardens 


Scheme, 26, Castle Terrace, Edinburgh. 


Letterstothe Editor 


Dr. Stott Commemoration Fund 


Mapam.—In the 37 years which have 
elapsed since its inception as a centre for the 
treatment and rehabilitation of sufferers 
from tuberculosis, Papworth Village Settle- 
ment has become internationally famous. 
For 33 years Dr. L. B. Stott, M.C., O.B.E., 
worked for Papworth as medical officer until 
his retirement due to ill-health in December 
last. During this period his whole energies 
were devoted to the service of the com- 
munity and the people of Papworth feel that 
such a record should not be allowed to pass 
unregarded. For this purpose the ‘ Doctor 
Stott Commemoration Fund’ has been 
instituted. 

The aim of the committee formed to 
administer the fund is to bring its existence 
to the attention of as many people as 
possible. We therefore ask you kindly to 
extend to us the courtesy of your columns. 
We know that there must be numerous 
members of the medical and nursing pro- 
fessions who had the privilege of meeting Dr. 
Stott who would wish to contribute toward 
the fund. 

Various suggestions have been submitted 
to the committee, and at our last meeting it 
was decided that in view of Dr. Stott’s great 
interest in the children of Papworth the 
monies received would be used for one or 
more of the following projects. _ 

1. Prize or prizes to be provided each 
year for children attending Papworth School. 

2. Grants to children resident in Pap- 
worth or attending Papworth School who 
obtain a scholarship at normal scholarship 
age. 

gi Erection of a shelter suitably laid out 
in the children’s playing field, adjacent to 
the paddling pool. 

Whatever form the commemoration takes 
the committee has decided that a book 
containing the names of all donors shall be 
presented to Dr. Stott. 

Contributions should be addressed to me 
personally and will be duly acknowledged. 

J. E. REDMAN, 
Secretary, 
Dr. Stott Commemoration Fund, 
St. Peter’s Hostel, 
Papworth Everard, Cambridge. 


For Liverpool Nurses 


The Welsford ‘Nurses’ Relief Fund 
trustees hold a small fund, the interest of 
which is available for grants by the trustees 
to. any trained nurses working or residing 
(while still carrying out the duties of a nurse) 
within 20 miles of the Live 1 Town Hall, 
who though in need of a holiday are unable 
to pay the necessary expenses without help. 
The total sum available is small, but any 


Nursing Times, May 6, 1956 


Your Opportunity 


If you are an S.R.N., membership of the ROYAL 
COLLEGE OF NURSING will bring you a new concep- 
tion of your part in the nursing service. 

For application form and full details contact the Branch 

, in your area or write to: 
The General Secretary, Royal College ‘of Nursing 
Henrietta Place, Cavendish Square, London, W.1. 
Scotland 


Scottish Headquarters, 44, Heriot Row, Edinburgh. 
Northern Ireland Committee, 6, College Gardens, Belfast. 


Northern Ireland 


suitable applications will, to its limited 
extent, be favourably considered, if sent to 
the Hon. Secretary, E. A. Collins, F.H.A.., 
Aintree Hospital, Longmoor 
Liverpool, 9. 


North Middlesex Hospital, 
Edmonton, N.18 


A presentation is to be made to Miss 
M. F. Cooke, principal tutor, who is to 
retire on May 31. Former members of the 
nursing staff who would like to contribute 
should send donations to matron. 


Lane, 


A ppointments 


Bootle County Borough, Lancs. 

Mrs. ELEANorR I. Dopps (née Smith), 
S.R.N., S.C.M., Queen’s Nurse, took up 
her appointment as superintendent of home 
nursing on May 1. Following her training 
at Walton Hospital, Liverpool, where she 
was a gold medallist, and at Liverpool 
Maternity Hospital, she held posts as mid- 
wifery sister and gynaecological ward sister 
at Walton Hospital, and as district midwife 
and Queen’s district sister in Liverpool. 


General Nursing Council for 
England and Wales 


T the meeting held on April 22, Miss 
D. M. Smith, C.B.E., chairman, 
presided. 


Training School Rulin 

Approval of the Infectious Diseases Hospital, Preston, 
as a training school for the Fever Register in affiliation 
with Monsall Hospital, Manchester, was withdrawn. 

Provisional approval of the following hospitals as 
training schools hac been granted. (i) Provisional 
approval for two years of the Lord Mayor Treloar 
Orthopaedic Hospital, Alton, to participate in additional 
three-year schemes of training for the General Register 
with King's College Hospital, London, S.E.5, and the 
Prince of Wales’ ospital, London, N.15. (The hospital 
is already approved in similar schemes with the West- 
minster Hospital, S.E.1, and the Royal County Hospital, 
Winchester.) (ii) Provisional approval for two years of 
St. Wulstan’s Hospital, Malvern, to participate in an 
additional three-year scheme of training for the General 
Register with the United Birmingham Hospitals. (The 
hospital is already appr ved in schemes with the hospitals 
set out in (iii) below.) (iii) Provisional approval of the 
following to participate in three-year schemes of training 
ister were extended for a further two 


for the Regi 
ears: (a) St. Wulstan’s Hospital, Malvern (with 
e training of female 


orcester ge Infirmary for 
nurses and with the County Hospital, Hereford, and Selly 
Oak Hospital, Birmingham, for the training of male 
nurses); (d) Hawkmoor Chest Hospital, Bovey Tracey, 
with the Royal Devon and Exeter Hospital, Exeter. 


For Assistant Nurses 

The following training school rulings 

Full approval granted to Newbury District 
Newbury, together with four wards of the main block of 
Sandleford Hospital Unit, Newbury, as a complete 
training school for assistant nurses. 

Provisional approval extended for a further year of 
Tiverton and District Hospital, Tiverton, as a component 
ining school for assistant nurses with the City Hospital, 


i were re ed. 
ospital, 


Nr. Warri ; Victoria Memorial Hospital, Runcorn; 
Ellesmere Port Hospital, Ellesmere Port; (ii) Oldham 
Group—Boun Park General Hospital Annexe, 
Oldham, Strin e Sanatorium, Oldham 


Provisional approval for two years granted to a revised 
scheme of training at St. George’s Hospital, Rothwell, 
Leeds, with the Marguerite Hepton Memorial ee 
wae Arch, Yorks, and Gateforth Hospital, Nr. Selby, 
orks. 


Provisional pepeavel for two years granted to Chippen- 
ham Isolation Hospital, Chippenham, as a component 
ining school, with St. Andrew’s Hospital, Chippenham, 


Pre-nursing Courses | 
The one-year whole-time course at Hendon Technical 
College, N.W.4, was approved for the purposes of entry 
to Part I of the Preliminary Examination. Approval was 
withdrawn of the two-years part-time course for the 
purpose of entry to Part I of the Preliminary Examination 
at Leicester College of gorge and Commerce (a one: 
ar whole-time course at the College was approved in 
mber 1954.) 
Disciplinary Cases 
In accordance with Rule 30, the Registrar was 
irected to restore to the General Part the 
Register S.R.N. 89654, on payment of the appro 
priate fee, and to issue to her a new Certificate 
of Registration. 
that the name of Irene Kathleen 
had been removed from 


* * 

In view of the Whitsuntide holiday, the 
Council will meet next on Friday morning, 
May 27, at 11 a.m. 

{Candidates’ Election Policies will be 
published in our issue of May 13.] 


Coming Events » 


Mental Health Tutors Association.—The 
annual general meeting will be held at the 
Fountain Hospital, Tooting Grove, S.W.17, 
on Saturday, May 14. Business meeting 
11 am. Open meeting 2.30 p.m.—Dr. A. 
Caws, Battersea Polytechnic, will speak on 
The Training of Nurse Tutors. 

St. Mary’s Hospital, Eastbourne.—A 
service in commemoration of the birthday 
of Florence Nightingale will be held in St. 
Mary’s Hospital Chapel on Thursday, May 
12, at 6 p.m. . 

Southend-on-Sea Hospital an’ 

The prizegiving and nurses reunion will 

take place on Saturday, May 28, at 3 p.m. 


(not on May 20 as announced last week). ~ 


Surgeon Rear-Admiral David lDuncaa, 
O.B.E., will be the guest of honour. A+ 
former members of the nursing staff will be — 


welcome. 


i J 
S} 
4 
the Roll of Assistant Nurses; also that the name N 
of Frank Byrne, S.E.A.N. 55919 has been rendoved 
from the Roll. Lo 
9.3 
10 
1]. 
2.1: 
D 
10 ¢ 
| 
xeter. 
| Provisional approval of the following hospitals as com- Ci 
ponent training schools for assistant nurses extended for 2 p. 
a further two years: (i) Chester Group—Dutton Hospi ( ] 
3.15 
M 
m 
5 p. 
C 
and elther Devizes amd District rospital, Wevizes, OF 10 a 
Chippenham and District Hospital, Chippenham. (The | 
hospital is at present approved to provide experience in ) 
the care of children for pupil assistant nurses training at : 
other hospitals in the group.) a 1], 
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| Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—A visit has 
been arranged to the Cassel Hospital, Ham 
Common, Richmond, on Thursday, May 12, 
at 7.30 p.m. All members will be welcome. 


Public Health Section 

HEALTH VISITORS OPEN MEETING 

An open meeting for health visitors will 
be held at the Royal College of Nursing on 
Thursday, May 19, at 6.30 p.m., to con- 
sider (1) the suggestion that there is a need 
for selecting and training specialist or con- 
sultant health visitors to prevent the 
break-up of families, and (2) the proposed 
transfer of some of the personal health 
services from the London County Council 
to the Metropolitan Boroughs. ~ 


Public Health Section within the Birming- 
ham and Three Counties Branch.—A beetle 
drive and bring-and-buy sale will be held 
at the District Nurses Home, 32, Middleton 
Park Road, on May 18 at 6 p.m. (buses from 
Navigation Street—61, 62, 63). 


Occupational Health Section 


Birmingham Group.—The monthly meet- 
ing will be held at Bethany House, Lench 
Street, on Wednesday, May 11, at 6.40 p.m. 
Speaker: Miss B. Chatwin, principal, School 


A New Approach 


REFRESHER COURSE 


REFRESHER course for home nurses 

will be held at the Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1, from May 9 to 13. | 


Monday, May 9 © 
9.30 a.m. Registration. 
10a.m. Inaugural address, by Miss R. 
Hone, principal sister tutor, Nightingale 
Training School, St. Thomas’ Hospital. 
“ a.m, Film and discussion: Out of 


rue. 
2.15 p.m. The Contribution of the Home 
Nurse to the Rehabilitation of the Disabled, 
by F. S. Cooksey, O.B.E., M.D., M.R.C.P. 


Tuesday, May ro 
10am. Visits. Group A, Outpatient 
and Casualty Department, King’s College 
Hospital. Group B, Rheumatism Clinic. 
11.15 a.m. Group C, Library, Royal 
College of Nursing (optional). 

2p.m. The Psychological Effects of Illness 
(7), by Mrs. N. Mackenzie, M.A. 

3.15 p.m. Home Care of the Acutely Ill 
Tuberculosis Patient, W. H. Tattersall, 
M.A., M.D., chest physician, Bourne- 
mouth Chest Clinic. 

Sp.m. Visit. Group C: Varicose Vein 
Clinic, St. John’s Hospital for Diseases of 
the Skin. 


, May 11 
10am. Home Care in Cambridge, by 
Miss L. J. Ottley, D.N. (Gond.), matron, 
Addenbrooke’s Hospital, Cambridge. 
Wl5am. The Psychological Effects of 


of Physiotherapy, on Physiotherapy and its” 

Value in the Treatment of Patients. 

‘North Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. Allen 
and Hanbury’s Ltd., Bethnal Green, 
London, E.2, at 6.15 p.m. The speaker 
will be Miss Young, assistant tutor, Bethnal 
Green Hospital. Tvravel: Central line to 
Bethnal Green Station, leave by the Cam- 
bridge Road entrance, two minutes’ walk 
by the Power Station. 

South Western Metropolitan Group.—The 
next meeting will be held at the Austin 
Motor Co. Ltd., Holland Park Hall, Holland 
Park Avenue, W.11, on May ro, at 7 p.m. 
by kind invitation of Miss Colleran. Travel: 
buses 12, 17, 88, 25, from Oxford Circus, or 
Central Line to Shepherds Bush. 


Branch Notices 

Bristol Branch.—The annual service will 
be held in the Cathedral on Thursday, May 
12, at 5.30 p.m. The address will be given 
by the Dean. At Bristol Eye Hospital on 
Wednesday, May 18, at 6 p.m. Mr. 
Phillips will give a talk on A Comprehen- 
sive Five and Theft Scheme covering the 
Property of Hospital Staff. | 

Liverpool Branch.—The annual Florence 
Nightingale Commemoration Service will be 
held in Liverpool Cathedral on Sunday, 
May 8, at 3 p.m. All nurses and their 
friends are welcome. . 

Manchester Branch. — At Manchester 


in Nursing Care 
FOR HOME NURSES 


Iliness (2), by Mrs. N. Mackenzie. 

2p.m. Diagnosis and Management of De- 
pression, by Dr. Gerald Garmany, con- 
sultant psychiatrist, Westminster Hos- 


pital. 
3.15 p.m. Visit reports and discussion. 


Thursday, May 12 

10.15 a.m. Vistt—lecture and demonstra- 
tion at the Geriatric Unit, Langthorne 
Hospital. 

2 p.m. Visit discussion. 

3 p.m. The Age of Antibiotics, by Professor 
R. Cruickshank, M.D., F.R.C.P. 

5 p.m. Visit. Groups A and B: Library, 
Royal College of Nursing (optional). 


Friday, May 13 
10 a.m. Mental Iliness in the Elderly, by 
Dr. Gerald Garmany. 
11.15 a.m. The Psychological Effects of 
Illness (3), by Mrs. N. Mackenzie. 
2 p.m. Symposium on The Health Team. 
3.30 p.m. Tea (lecturers and students). 


This refresher course is designed for 
State-registered home nurses. The. course 
is non-residential. The lecture fee is £3 3s. 
with a reduction of one guinea for 
College members. 

Nurses wishing to attend individual lec- 
tures will be welcomed; fee 4s. per lecture 
or 2s. 6d. for College members. 

Application forms are obtainable from 
the Director in the Education Department, 
The Royal College of Nursing. 
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Royal Infirmary on May 16, at 6.30 p.m., 
a lecture on The Modern Mental Hospital 
will be given by Dr. W.°V. Wadsworth, 
B.Sc., M.R.C.P., D.P.M. 

Redhill, Reigate and District Branch.—A 
social evening will take place at Boughton 
House, Green Lane, Outwood, by kind 
invitation of the treasurer, on Thursday, 


May 19. Transport will Yeave Greenfield, 


‘Warwick Road, Redhill, at 8.30 p.m., 
calling at the hospitals on the way. Will 
members kindly notify the secretary by 
May 10 if they wish to be present. 

Windsor, Slough, Maidenhead and District 
Branch.—A tour round London Airport has 
been arranged for Monday, May 16, starting 
at 7.30 p.m. Cost 3s. per person; a limited 
number of friends may come. A meal ata 
popular price cannot be arranged, but the 
restaurant has offered to supply a meal 
(not full dinner) at 8s. per head, exclusive 
of tips and coffee. Please reply by May 11, 
stating whether you do or do not wish for: 
the meal arranged. Directions: alight at 
the bus stop outside Heathrow Restaurant, 
enter Airport by West Gate. B.O.A:C. 
coach will be outside building No. 1, 
100 yards inside gate, at 7.15 p.m. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We print this week a letter which shows 
far better than we can the indomitable 
spirit of so many of our older colleagues, 
whom we are trying to help: 

“Dear —— Your delightful little gift 
and card with beautiful words came as such 
a pleasant surprise this morning! Accept 
my sincere thanks. It is the remembrance 
which is so priceless now, when one is out 
of the running. I’ve been a great prisoner 
this year so far, because of Arctic weather, 
and my painful arthritis which lames me 
so cruelly and even now my hands are 
becoming very unreliable. But I take great 
comfort in remembering that I was permitted, 
in my heyday, to nurse other sufferers— 
especially during two world wars and I 
must esteem my ‘? honourable wounds’. 
It is a matter of great thankfulness that I 
have now entered my 84th year with all 
my faculties, good bodily health, and sight 
enough to enjoy reading! With my 
‘renewed thanks, and best wishes for your 

We thank all our contributors this week 
and especially a friend of College Member 
10236 who has sent a beautifully knitted 
scarf anonymously. 


Contributions for week ending April 30 


s. d. 

Worthing Soroptimists Club .. “ on § 3 0 

— Orchard, Esq. ay 

Miss J. S. Boyd .. ea 5 0 

I. M. L. Syer 
Total £5 9s. 

E. F. INGLE, 

Secretary, Nurses Appeal Committee, Royal College of 


Nursing, Henrietta Place, Cavendish Square, London, W.1 


SERVICE OF 
COMMEMORATION AND 
REDEDICATION 


All Souls’ Church, 
Langham Place, 
London, W.1., 


on Wednesday, May 11, at 6.30 p.m. 


organized by the 
NATIONAL FLORENCE NIGHTINGALE 
MEMORIAL COMMITTEE 
of Great Britain and Northern Ireland. 


